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SKIN AND VENEREAL DISEASES 

DEBM4T08E8. 

PROGRESS IN DEBMATOLOOY. 

Protein Sensitisation in Prodnetion of Skin Diseaia. 

After a critical review of the literature, Towle^ says that 
protein sensitization is now an accepted fact. The theo- 
ries as to its meaning and its mechanism differ and much 
that has been published concerning the process lacks con- 
firmation. There is still much work to do in allied 
fields, such as the diatheses and the intoxications, before 
full use can be made of the new cult. In the meantime, 
while accepting the principles of the cutaneous food tests, 
interpretation must await fuller, better defined under- 
standing of the process of protein sensitization before it 
can attain its greatest efficiency. 

Protein Sensitization in SUn Diseases. A critical dis- 
cussion of the various theories, a review of the literature 
and the results of the tests applied in a series of cases 
appear in an article by Highman and Michael.^ 

Of the sixty-three positive reactions, thirty-seven were 
to vegetable and twenty-six to animal proteins. Beac- 
tions to more than one protein occurred in eleven of the 
twelve cases tested. Reactions to both vegetable and ani- 
mal proteins occurred in ten cases. In one case oxdy 
buckwheat was tried. Suprarenal extract was of bene^ 
fit in eight cases; it was not employed in five and caused 
collapse in one. 

The authors believe that urticaria and allied condi- 
tions, notably angioneurotic edema, are anaphylactic 
manifestations. Moreover, they believe the positive pro- 
tein tests prove them to be anaphylactic. They believe 
that the protein food tests are of great value inasmuch 
as the tests indicate sensitization to a definite proteiQ 
which, in treatment, is to be removed from the diet. One 
by one the various proteins should be given to the pa- 

(1) Archly. Dermat. and Syph., November, 1020. 

(2) Ibid. ' ! 
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tient. Those provoking recurrences should be perma- 
nently eliminated. Desensitization is to be practiced only 
with important foods and particularly in infants and 
children in whom the diet is necessarily restricted. No 
cures can be expected unless the abnormal digestive tract, 
which is the avenue of sensitization, is treated. 

SUn Beactiona to Apofhesine anid Quinine. Idiosyn- 
crai^ of certain persons to drugs causing various skin 
rashes is of common occurrence, but the proof that an 
eruption is due to the ingestion of a drug is generally 
lacking. Mook^ has appUed the well-known cutaneous 
tests in two cases, one of which was susceptible to apothe- 
sine, a local anesthetic, and the other to quinine, taken 
internally. The first patient was a dentist who had a 
subacute dermatitis of the index, second and third fingers 
of his left hand. The eruption on the index and second 
fingers chiefly involved the palmar surface of the last 
two joints, with a mild inflammation around the entire 
nail. The lesion was reddened, slightly scaly, crusted, 
with some oozing of serum, and showed a few small fis- 
sures. The eruption had been present five weeks. The 
patient was immediately informed that his eczema was 
due to some chemical that he was using in his work. In- 
quiry developed the fact that he was using apothesine 
as a local anesthetic. His method of procedure was ta 
place a tablet in the barrel of a syringe, add water and 
then hasten solution by knocking the syringe on his 
third finger. The few drops lost on the fingers in this 
process were responsible for the eczema. He stopped 
work entirely and within one month the eczema was 
entirely well under local soothing preparations. 

Mook prepared a 1 per cent, solution of apothesine and 
applied it to a small scarification on his right forearm 
with water controls, such as are applied in food sensitiza* 
tion tests. Within twelve hours a distinct wheal was 
produced at the site, % inch in diameter, and at the end 
of forty-eight hours the locally produced dermatitis 
reached its maximum. It consisted of a localized area 
of redness with edema, 4 cm. in diameter. As novocaine 
is said to be a drug similar to apothesine, the experiment 
was repeated after recovery from the apothesine, with a 

(3) ArchiT. Dermat. and Syph., June, 1920. 
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similar clinical result, bnt not quite so marked a re- 
action. 

A medical student who stated that he was susceptible 
to quinine was tested by Mock in a similar way. At the 
site of inoculation there was very marked reaction which 
lasted for more than twenty-four hours. 

Another patient, a physician who always developed 
an erythema after an injection of arsphenamine, was 
tested by applying the solution to a small scarification on 
his forearm with negative results. 

[We have seen a large number of cases of acute and 
chronic dermatitis in dentists produced by novacaine, 
and two cases which were produced by apothesine. — ^M.] 

Addosis in Skin Diseases. Last year attention was 
called to the work of Barber* on the etiology and treat* 
ment of seborrheic eruptions by the use of alkaline solu- 
tions. Barber's idea is that in all seborrheic eruptions 
there is an acidosis which leads, either directly or indi- 
rectly, to seborrheic eruptions. This year Sweitzer and 
Michelson^ give a review of their work, which was an 
attempt to confirm the results obtained by Barber. The 
clinical and chemical examinations of Barber and Semon 
led them to conclude that they had established two fun- 
damental facts : (1) That the majority of patients with 
seborrheic manifestations show a remarkably increased 
alkali tolerance, many of them to an astounding degree; 
(2) that in nearly all cases active inflammatory proc- 
esses cease and the eruption rapidly clears when the 
urine has been rendered alkaline. Barber and Semon did 
not examine the blood of their patients to determine 
whether there was a lowering of the alkali reserve be- 
cause their investigation has been limited to chemical 
examinations of the urine. 

In 1919, Schwartz, Levin and Mahnken reported the 
results of examinations of the blood to determine the 
alkali reserve in 139 cases of various skin diseases. They 
found that in 59.7 per cent, they were of normal value ; in 
35.9 per cent, there was a mild acidosis, while in 3.5 per 
cent, there was only a moderate acidosis. One patient 
had a severe acidosis, but the skin condition here was a 

(4) PraetlcAl Medicine Sertes, 1019. Vol. VII, p. 8. 

(5) ArcblT. Dermat. and Sypn., Jnly, 1920. 
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ccmiplication of diabetes. In conversation, Bowntree, 
whose experience in acidosis studies is extensive, stated to 
Sweitzer that he had not encountered any particular skin 
manifestations in his work with patients suffering with 
acidosis, and the authors of this article conclude, there- 
fore, that if the seborrheic state were a manifestation 
of acidosis it should be encountered with relative fre- 
quency by one who sees acidosis constantly, and in a 
large number of cases occurring in a variety of condi- 
tions. 

In a series of cases Sweitzer and Michelson determined 
the alkali reserve and in cases in which there was a 
marked variation, or because of special indications, they 
did a complete metabolic study, including basal meta- 
bolism and thorough physical examination by an inter- 
nist. This was done to rule out some other condition 
which might account for the acidosis present. 

Barber and Semon point out that the exudative dia- 
thesis of infancy is often the forerunner of what they 
call a seborrheic diathesis in adult life. In the urine 
and blood chemistry studies of exudative cases they have 
not found any degree of acidosis ; in fact, the reverse is 
the tendency. There is an increase in fluids and there 
is no acetone in the urine. 

Sweitzer and Michelson were not able to find any 
literature on blood chemistry findings on patients with 
exudative diathesis. Inquiry among i>ediatricians dis- 
closed the fact that in a large series of cases of acidosis 
observed, due to a variety of causes, no cases of infantile 
eczema or seborrheic dermatitis were encountered. In 
the studies of these authors they were unable to establish 
the existence of a seborrheic state or seborrheic diathesis. 
They have found no consistent change in the alkali re- 
serve, and have not found even a mild acidosis which 
could not be accounted for. The alkaline therapy in 
their hands has not been successful. They have obtained 
better results by placing the patient on a fat-free diet 
and using the ordinary well-known lotions and ointments. 

Universal Exfoliative Dermatitis from Sodiom Oaco- 
dylate. A case of universal exfoliative dermatitis due 
to sodium cacodylate and resembling the exfoliative 
dermatitis which occurs after the use of arsphenamine 
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is reported by W. A. Pnsey.^ The patient was a man, 51 
years of age, who had had x>soriasis for four years. The 
condition had yielded from time to time to radiotherapy 
and to other agents. Finally he went to a sanitarinm, 
where he was given a series of twelve daily injections of 
sodium cacodylate, each % grain. A few days after the 
last injection, a redness of the skin appeared, which 
quickly became universal. In Pusey's opinion, the case 
diould serve as a warning, for there are occasional cases 
in w'hich the skin is markedly hypersensitive to arsenic. 
He has seen one case of arsenical palms which followed 
injections of a very small dose of arsenous trioxide (about 
I/LOO grain) given as a tonic for a week. Such cases 
indicate a danger which the use of arsenic entails, and 
with which the profession apparently is not generally 
familiar. They constitute another reason why arsenic 
should not be given indiscriminately, as it so often is, 
in skin diseases. 

[Very serious consequences follow the long-continued 
ingestion of arsenic. In order to obviate this, every 
prescription should be marked ''not to be refilled," be- 
cause many patients, finding that their i>soriasis or der- 
matitis herpetiformis is benefited by arsenic, continue to 
take it over long periods and eventually develop the 
pigmentation and hyperkeratoses, which may eventuate 
in epitheliomas. — M.] 

The Etiology of Eosema. Hazen^ summarizes his 
views concerning the etiology of eczema as follows: 

Eczema, while giving a definite clinical picture, is in 
reality due to the following causes: external irritation, 
external infection, local predispostion of the tissues, dis- 
turbances of the vegetative nervous system, disturbed 
food assimilation and urticaria. The latter is probably 
due to a protein hypersusceptibility. 

The day will come when the word "eczema" will no 
longer be used, just as the word ''rheumatism" is now 
passing from usage. There is no more relationship be- 
tween a dermatitis due to external irritation and due to 
vagotonia than there is between a gonorrheal arthritis 
and a qrphilitic one. 

(6) ArdilY. Dermat and Syph., January, 1020. 

(7) Ibid., Jane, 192a 
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As clinical entities now well established, the following 
may be suggested : dermatitis due to external irritation ; 
vagotonic dermatitis; urticarial dermatitis and derma- 
titis due to disturbed food assimilation (the eczema of 
young children). None of these conditions should be 
classified as eczema, as this only results in confusion and 
a failure to discover the cause. 

Protein Sensitization in Eczema. A series of seventy- 
eight cases of eczema tested with protein by Ramirez^ 
gave positive skin tests in thirty. Like asthma, anaphy- 
lactic eczema occurs more frequently under the age of 
thirty years. Eczema associated with asthma or hay 
fever is usually anaphylactic. Only a small percentage 
of all eczema cases are anaphylactic, but it is essential 
that patients be thoroughly tested in order that they may 
be properly classified and treated. 

The treatment of these patients consisted solely in the 
removal of the protein, giving a positive reaction from 
the diet. The skin scarification method was used and the 
reactions were called positive only when a definite wheal 
measuring 0.5 cm. in diameter appeared. In the cured 
and improved patients, the improvement was noticed 
within the first week. In the apparently cured individ- 
uals there had been no recurrence within six months, 
and in some cases one year, although they were taking 
small quantities daily of the food to which they were 
originally sensitive. Skin tests performed six months 
later in six of the cured patients gave negative results. 

A Fatal Case of Recurrent Scarlatiniform Erythema. 
A fatal case of recurrent desquamative scarlatiniform 
erythema in which three attacks occurred during a period 
of several months and ending in death, without autopsy, 
is reported by Grindon.^ Each attack was accompanied 
by high fever. There was also tenderness over the gall- 
bladder region and, preceding death, an attack of severe 
jaundice. The recurrent scarlatiniform erythema was 
probably a cutaneous manifestation of hepatic disease. 

Acnitis of the Face. An extensive case of acnitis in 
which animal inoculations of the tissue were negative for 



(8) ArchiT. Dermat. and Sypb., September, 1020. 

(9) Ibid., November. 1920. 
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tuberculous lesions and tubercle bacilli is reported from 
the clinic of Jeanselme by Bumier and Bloch.^ 

Etiology of Alopecia Areata. After twenty years of 
study of alopecia areata, Sabouraud^ puts down some of 
his observations concerning the disorder and his conclu- 
sions concerning the etiology. After a consideration^ of 
all the various doctrines, he comes to the conclusion 
that there is not a single one that can withstand the 
investigation of our present-day knowledge. Alopecia 
areata appears as the syndrome in a number of con- 
ditions. It may be observed as a hereditary mani- 
festation in some families. It occurs in connection 
with vitiligo or with exophthalmic goiter. It also 
occurs in women as a manifestation of a precocious 
or late menopause; or in the adult in connection with 
late eruption of the wisdom teeth. In a very few cases 
it has some connection with acquired or hereditary qrph- 
ilis, especially in syphilis of the late type. This can be 
proved by the marked improvement which results from 
antii^philitic treatment. 

The Effect of Light on Vitiligo. In the Practical 
Medicine Series, 1918, Vol. VII, p. 9, the work of Bloch 
on the pigmentation of the skin ; on the pathogenesis of 
vitiligo, and the effect of rays upon the skin, was re- 
viewed. 

Aided by this work of Bloch 's, Carl WitW carried out 
some interesting experiments with the light bath in 
cases of vitiligo. In giving a great number of light treat- 
ments for vitiligo, he found that the lesions become 
visible whereas before the treatment with the light they 
were difficult to perceive. On the other hand, he was not 
able to produce new lesions of vitiligo. It was found that 
the I carbon arc light produces on the vitiligo patches a 
macular pigmentation more or less pronounced. This 
spreads from the periphery to the center and may last 
at least fourteen months. In three cases the pigmentary 
process continued after the light bath had ceased. It 
is true that the vitiligo patches reacted with a stronger 
erythema than the pigmented skin did, but little by little 
the patien ts were able to withstand the quantity of light 

(1) BttlL de 80C. franc, derma t et de syph.. June, 1920. 

(2) Ann. de dermat. et de syph., April, 1920. 
(8) Brit Jour. Dermat. and Syph., May. 1920. 
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to which they formerly reacted with an erythema, not 
only upon the pigmented but also upon the vitiliginons 
regions of the skin. Consequently, the ddn had 
strengthened itself against the light in a way other than 
by pigmentation. The final proof that the role of the 
pigmentation is to form a protection against light has not 
yet been brought forth. So many observations, however, 
go to show that it must do so that this was the probable 
conclusion. 

Arsenic Poison as a Possible Cause of Scleroderma. 
In three consecutive cases of diffuse scleroderma studied 
by Ayres^ at the Massachusetts General Hospital within 
the past six months, the urine has given positive tests 
for arsenic. One patient, a storekeeper, had kept pow- 
dered arsenate of lead under the counter for over four 
years to kill mice ; another had handled glazed paper in a 
paper box factory for ten years ; the third had been ex- 
X)osed to the use of insecticides about the house for a 
number of years but, so far as could be ascertained, this 
occurred after the onset of the scleroderma. Further in- 
vestigation into the records of two other patients, who 
had died, showed that they had probably been exposed 
to arsenic. All five of these cases were examples of dif- 
fuse scleroderma with brown pigmentation. The condi- 
tion of the three patients seen by the author and whose 
urine was positive for arsenic began with sclerodactylia. 

Scleroderma and chronic arsenic x>oisoning possess 
many symptoms in common in individual cases, such as 
neuritic manifestations, pigmentation, cutaneous altera- 
tions of various kinds, loss of weight with muscular weak- 
ness, intermittent, irregular fever, gastro-intestinal dis* 
turbances, vasomotor instability, rapid and irregular 
heart, and menstrual disturbances. Therefore all cases 
of scleroderma should be carefully investigated concern- 
ing the possibility of arsenic poisoning. 

Necropsy Findings in Congenital SderodMina. The 
differentiation of edema neonatorum, sclerema neonato- 
rum and scleroderma has been carefully and exhaustivdy 
discussed by Lieberthal.^ 

Weidm ann^ has had the opportunity of makii^ an 

i4) Archly. Dermat. and Syph., December, 1020. 
6) Practical Medicine Series, 1018, Vol. VII, p. 77. 
6) ArchlT. Dermat and Sypli., April, 1920. 
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antopfly on a fifteen-day-old baby, probably qrphilitic, 
which died of enteritis and meningitis. The lesions in 
the skin suggested sclerema neonatorum, but the lesions 
were lEfymmetrical and peri-articular, and at necropqr the 
induration was found to be purely subcutaneous. On 
these and other grounds a diagnosis of sclerema neona*> 
torum was rejected and the case finally placed in the 
general group of scleroderma without affixing any new 
name to the purely subcutaneous form. The author be- 
lieves it to be of the same known nervous causation as 
many other cases of scleroderma. 

The case may some day be valuable in that this aym- 
metrical, peri-articular form of scleroderma may prove 
to afford a useful differential clinical diagnostic feature 
by pointing to a co-existent meningitis; and if another 
of these rare cases should come under observation, efforts 
should be made to obtain a sample of the spinal fluid by 
lumbar puncture which in this case was not done during 
life. 

Congenital Eotodermal Defect. A very rare case of 
congenital ectodermal defect characterized by a congeni- 
tal absence of teeth, alopecia totalis and absence of sweat 
and sebaceous glands is rex>orted by Qoechermann^ 
(Plate I) . The case is the second in the American litera* 
ture and the sixth reported in the world's literature. 
It is unique, however, in the fact that the developmental 
defects occurred in a female, inasmuch as all the other 
cases reported occurred in the male. All the patients in 
this group present a f acies very closely resembling that 
of congenital e^hilis. The influence of syphilis in the 
production of these congenital defects, however, is prob« 
ably nU, The reported cases of this group of ectodermal 
defects have exhibited a total absence of sweat glands 
and almost total absence of sebaceous glands, a hypotri- 
chosis with absence of lanugo hair, and dental aplasia. 
Such patients suffer from a disturbance of the heat- 
regulating mechanism, depending on the inability of the 
sUn to eluninate the necessary amount of water to keep 
the temperature level under varying external conditions. 
Valuable contributions to tiie conceptions of certain 
phases of the physiology of the skin have been made by 

(7) Archir. Dermat. and Sypb., April, 1920. 
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experiments on patients with this type of congenital 
defect. 

FoUieiilitis Decalvans and Lichen Spinnlosna. At- 
tention was first called to this combination when Graham 
Little presented a case before the Bermatological Section 
of the Boyal Society of Medicine in 1915. In the same 
year and before the same society, Dore presented another 
case and in the same year Beatty of Dublin presented 
still another case. In November, 1919, Ormsby of Chi- 
cago demonstrated a case of this type before the Chicago 
Dermatological Society. 

Senear^ describes a case presenting folliculitis decal- 
vans in the scalp and lichen spinulosus of the body. The 
patient was a woman, 30 years of age, who had had the 
disorder since she was 9 years old. At that time her hair 
l)egan to fall rather rapidly and the alopecia became 
permanent. This alopecia has slowly progressed since 
that time. About eight years before coming under 
observation, she developed an eruption over the back 
which she stated was similar to the attack which was 
present at the time when she was seen, but it cleared up 
spontaneously. The first lesions appeared over the nape 
of the neck, followed by others over the occipital region, 
shoulders and back. The hair had been shed rapidly 
again after this eruption appeared on the body. The 
patient's personal history disclosed nothing of interest. 
When examined the patient had an extensive alopecia 
with marked atrophic scarring of the type seen in folli- 
culitis decalvans. The process which had produced this 
atrophy was still active, and there were numerous follicu- 
lar papules and a few pustules present. The other erup- 
tion, involving the nape of the neck, lower occipital 
region, shoulders, back and upper arms, consisted of 
variously sized groups of follicular lesions. The indi- 
vidual lesions varied from reddish follicular papules, 
slightly elevated, to definitely elevated and spinous 
lesions, some of them having rather long slender spines. 
In the largest patches, the lesions had slightly inflam- 
matory areolae, so that the group picture showed an 
erythematous background with elevated follicular lesions. 

Four of the five cases now on record occurred in 

(8) Archly. Dermat. and Syph., August, 1920. 
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women. Ormsby 's patient was a man. In all, f ollicnlitis 
decidvana was of long standing followed by the rather 
sadden development of a f ollicidar eruption on the body, 
the clinical picture of which was like that of lichen spinu- 
losus. In ill cases the condition on the scalp was obvi- 
ously folliculitis decalvanSy but the body eruption was 
more puzzling. 

No one as yet has satisfactorily explained the co-exist- 
ence of two disorders of such obscure etiology. It is 
difficult to consider the eruption on the body as f olliculi« 
tis decalvanSy since in none of the four cases was there 
any atrophic scarring in the body lesions, as is the case 
when folliculitis decalvans affects parts oUier than the 
scalp. Furthermore, the body eruption was too acute. 
Senear, however, offers one hypothesis which is founded 
on a comparative basis. 

We are familiar with other follicular eruptions, which 
are looked on as the manifestations of the activity of 
toxins secreted by infectious organisms affecting distant 
parts of the body. The most familiar example of this 
kind is the lichen scrofulosorum type of tuberculide. 
More recently we have become acquainted with the group 
of trichophytide, first described by Jadassohn in 1911, 
consisting for the most part of lichenoid eruptions occur- 
ring on the body in children affected with trichophytosis 
capitis, usually kerion celsi. In a number of these cases, 
the eruption assumed a type clinically indistinguishable 
from lichen spinulosus, as shown by Jadassohn, Bloch, 
Outh, Basch and others. There are, therefore, some 
points in common with the above conception of the etiol- 
ogy of lichen scrofulosorum and lichenoid trichophytides; 
folliculitis decalvans is probably due to a chronic in- 
fective process, which, theoretically at least, might be 
able to elaborate toxins responsible for the production of 
lichen spinulosus. 



HERPES ZOSTER. 

Herpes Zoster and Varicella. The number of cases 
of associated herpes zoster and varicella reported in the 
literature was placed by LeFeuvre in January, 1915, at 
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forty. Foxir years later, Low states that over fifty have 
been recorded. McEwen^ reports a case and reviews the 
literature. He finds that probably somewhat less than 
fifty cases have so far been rei>orted, but inasmuch as a 
number of references were not available, the correct num- 
ber is probably in the neighborhood of sixty. For the 
purposes of review, the cases reported are grouped into 
four classes : 

Group 1. Herpes zoster in one patient followed by 
varicella in others who were exposed: Fully two-thirds 
of all the reported zoster-varicella cases belong to this 
group. In cases of this group the patient has an attack 
of zoster and about fourteen days later varicdla is found 
in some one exposed to the zoster patient without discov- 
erable exposure to varicella elsewhere. In explanation 
of these cases Bokay, who reported nine instances of the 
association, advances the theory that under certain un- 
known conditions the infective agent of varicella pro- 
duces a local zosterif orm eruption instead of a general- 
ized exanthem ; the zoster is thus an expression of vari- 
cella, and contagion is readily passed to others. 

Qroup 2. Herpes zoster in one patient; followed hy 
varicella in the same patient; not followed by variceUain 
others who were exposed: The author finds the descrix>- 
tion of the cases reported falling in this group are either 
so meager or so f aiilty as seriously to bring into question 
the correctness of the diagnosis. Either the case was 
generalized herpes zoster or varicella zoster or varicella 
in the one case. In this group the term '' aberrant vesi- 
cles" and ''generalized zoster" cause considerable con- 
fusion. These eruptions may closely simulate varicella, 
and it is especially interesting that the rash in the gen- 
eralized cases is practically always described in terms 
which link it with the idea of varicella. A varicella erro- 
neously called a ''generalized zoster" remains a vari- 
cella and vice versa. 

Group 3. Herpes zoster in one patient; foUowed hy 
varicella in the same patient; followed by variceUain 
others who were exposed: The cases fitting the require- 
ments of Group 3 seem to be of extreme rarity. The case 
reported by the author is in this group. In the litera- 

(9) Arcbiy. Dermat. and Syph., August, 1920. 
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tore, the author was able to find only two previously 
reported eases which might, by liberal interpretation, be 
placed in this group. Neither of them, however, was a 
clear-cut case. 

Group 4. Varicella in one patient; followed by herpes 
zoster in others who were exposed: Cjases which appear 
in this group are lacking in clinical detail and prove little 
or nothing; they are, however, extremely suggestive of 
important possibilities. 

The author advises, in order to clear up the confusion 
which has resulted from the term ''generalized herpes 
zoster," that the term should be abandoned as indefinite 
and inaccurate and a new nomenclature established. 
This group should be arranged under the captions as fol- 
lows: (a) Herpes zoster with aberrant vesicles in the 
neighborhood of the zoster area; (ft) herpes zoster at- 
tended with a general eruption, and (c) multiple herpes 
zoster, to include bilateral and universal cases. 

Co-existing Facial and Thoracic Herpes Zoster. A 
survey of the literature on the subject leads H. W. Bar- 
ber*® to believe that his case of herpes zoster involving 
simultaneously the ophthalmic division of the fifth nerve 
and the thoracic nerve is unique. Typical lesions 
were present on the left chest along the seventh dorsal 
segment and on the left forehead, left temple and the 
left of thei bridge of the nose. The conjunctiva of the left 
eye was reddened and injected, but no actual vesicles 
were seen either on the conjunctiva or cornea. The con- 
junctiva of the right eye was normal in appearance. The 
glands of the pre-auricular and axillary group were 
markedly enlarged. The case healed uneventfully. 
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Lymphogranulomatosis of the Skin in Hodgkm's 
Disease. The patient whose history forms the basis of 
a report by Howard Fox* was an ex-soldier of the regu- 
lar army, 30 years old, who presented a moderate, pain- 
less enlargement of various groups of lymphatic glands, 

(10) Lancet I>ec. 20, 1919. 

(1) Arcbiv. Dermat. and Syph., November, 1920. 
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enlargement of the spleen and liver, a normal blood pic- 
tnre, ezeept for a mild anemia, dyspnea on exertion and 
increasing asthenia. At the time of writing, his illness 
had existed fifteen months. A histologic examination of 
an excised gland showed a typical picture of a lympho- 
grannloma, including the presence of uninuclear and 
multinudear giant cells of the Dorothy Beed type. 

The cutaneous lesions consisted of tumor-like infiltra- 
tions of portions of the scalp, forehead and midscapular 
region. Histologic examination of tumor from the scalp 
showed a similar structure to that of the gland. No in- 
crease of eosinophils was present in eitiber gland or 
cutaneous tumor. Thorough examination (physical, 
Boentgen-ray and pathologic) failed to show any evi- 
dence of tuberculosis. 

If the pathologic conception of Hodgkin's disease is 
limited to what Warthin speaks of as the ''endothelial 
type," meaning the conditions described by Beed, Long- 
cope and others, this case must be regarded as one of 
Hodgkin's diseases. As the cutaneous lesions showed a 
similar structure to that found in lymphatic glands, it 
should be classed as one of true Hodgkin's disease of the 
skin. This condition has been previously reported in 
only a small number of cases. This case may be added 
to those that tend to disprove the contention that Hodg- 
kin's disease is related to tuberculosis. Mycosis fun- 
goides can generally be differentiated clinically from 
Hodgkin's disease, though at times this may be difficult 
or impossible. The differential diagnosis, from the histo*. 
logic standpoint, may also be difficult at a given mo- 
ment. Until the causes of these diseases are definitely 
ascertained, it can not be settled with certainty whether 
or not mycosis fungoides should be considered as a 
cutaneous manifestation of Hodgkin's disease. 

Ljrmphatic Leukemia with Primary Manifestations in 
the Skhi. In lymphatic leukemia occasionally there are 
found lymphadenotic infiltrations in the skin and sub- 
cutaneous tissues that are a part of the general disease. 
These infiltrations consist of a hyperplastic lymphocytic 
elements and are generally supposed to be marrow 
lymphocytes transported by the blood-stream and depos- 
ited in the skin and subcutaneous tissues. These lymph- 
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adenotic changes occurring in or preceding lymphatic 
leukemia are of two forms : the circumscribed^ or tumor, 
and the diffuse, or universal. The first is a nodular or 
tumor form, or a circumscribed leukemic, or aleukemic 
lymphadenosis of the skin. The second is a diffuse or 
universal leukemic, or aleukemic lymphadenosis of the 
skin. 

A case of lymphatic leukemia following lymphadenotic 
skin changes of the circumscribed or tumor tyx>e is re- 
ported by Butler.2 There are many interesting features 
in connection with this case which are described in de- 
tail. The disease began apparently with a throat infec- 
tion. The first evidence of the disease was the develop- 
ment of the skin tumors. The blood picture was normal 
at the beginning and there were no blood changes until 
all the skm tumors were formed. Qlandular and visceral 
involvement was not apparent in this case at any time. 
The skin tumors were made up of collections of large 
lymphocytes. When all the tumors were formed the 
blood showed a leukemia for the first time. The lympho- 
cytic deposits showed numerous mitoses. The bmzol 
treatment caused a partial regression and paling of the 
tumors. 

Pruritic Decalvant Lymphadenique. Interest has again 
been aroused in prurigo lymphadenique of Dubreuilh 
and its connections with the leukemides and the lymph- 
odermas not only because of the interesting lesions which 
occur in the blood-forming organs and in the blood itself 
but also because of the interesting and diverse cutaneous 
changes which occur in the course of these disorders. 

Nanta and Baudru^ report an interesting case which 
has some unusual features and give an exposition of 
the present-day views concerning the various leukemias 
and of Hodgkin's disease and of the cutaneous changes 
which take place. 

At present, the four following types are recognized: 

1. A type of typical hyperplasia, either diffuse or lo« 
calized, which is called lymphadenemia and of which 
there are two types : The one is a hyperplasia of myeloid 
character and the other is a hyperplasia of lymphoid 



(2) ArchlT. Dennat and Syph., Noir«mber, 1920. 

(3) Ann. de derraat. et de sypb., Mardi, 1920. 
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character, both of which may be accompanied by leuke- 
mia or may be aleukmic. No organism has been isolated 
which can be demonstrated as the cause of this disorder. 

2. A type of hyperplasia which is of a diffuse, inflam- 
matory character and of granulamatous nature which 
was described by Paltauf -Sternberg and which is ordi- 
narily known as Hodgkin's disease: This disorder is 
characterized by its malignancy, its eosinophilia, its 
various clinical complications and its marked resistance 
to radiotherapy. Moreover, various organisms have 
been isolated which have been claimed to be the causa- 
tive agent. 

3. A type of hyperplasia which is of an inflammatory 
character, which probably belongs to the tuberculosis of 
Sabrazds and Duclion : It is characterized by its histo- 
logic picture and the presence of the bacillus of tuber- 
culosis and its reactions to tuberculin. 

4. A typical hyperplasia which is probably a neo- 
plasm: This is sometimes diffuse and sometimes re- 
gional ; it may occur as a malignant lymphadenom or as 
a lymphosarcoma. It is characterized by extensive metas- 
tases. 

The last three types of hyperplasia may give rise to a 
marked leukocytosis ranging from 20,000 to 40,000 white 
cells. One of these, Hodgkin's disease, is usually recog- 
nizable by not only the blood eosinophilia but by the 
tissue eosinophilia as well. 

All four of these types may give rise to cutaneous 
reactions which are much the same in all cases but which 
vary greatly from one case to another. Audry has 
grouped all of the exanthems, the papulo-vesicular exan- 
thems, the urticarias, and prurigo under the name of 

The cutaneous reaction is composed of four main ele- 
ments; namely, pruritus, eosiniphilia, prurigo, and 
lymphogranulomatosis. 

The pruritus may occur in any type of the lympha- 
denia or even in any type of adenopathy. Schaumann 
reports the observation of a lymphatic leukemia in 
which there were 200,000 cells and in which the treat- 
ment with radiotherapy invariably provoked a severe 
attack of pruritus and prurigo which disappeared on 
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cessation of treatment. Blasehko reported observation 
of the removal of a tumor of the breast which resulted 
in the cessation of a very marked pruritus, and which 
recurred with the development of a neoplasm in the 
site of the former tumor. The pruritus is probably due 
to leukocytolysis as the result of the treatment with 
radiotherapy. The presence of eosinophilia is not neces- 
sary for the development of pruritus. 

The prurigo is not always present and may be entirely 
independent of the pruritus. The pruritus may be in- 
tense and continue to the day of death, without ever 
having been associated with the development of the 
typical prurigo. 

The case studied by Nanta and Baudru occurred in a 
woman 20 years old who had had a persistent and in- 
tractable pruritus for five years prior to coming under 
observation. For the past two years she had been losing 
her hair. There was no eruption on the body. At one 
time she had developed a substernal tumor, the size of an 
eggj which had been excised. 

At the time of coming under observation the patient 
was markedly emaciated and the skin of the entire body 
was much thickened and had lost its elasticity. The hair 
of the head had practically disappeared, as well as the 
eyebrows, which were almost rubbed oflP. There was a 
generalized and marked adenopathy which was greatest 
in the axillary region and in the inguinal regions. The 
pruritus was generalized, intense and permanent, but 
there was no evidence of excoriation on the skin. The 
leukocytosis amounted to 22,000, of which 5 per cent, 
were eosinophiles. The tuberculin injection gave no lo- 
cal or general reaction. Radiotherapy gave a slight 
amelioration of the pruritus. 

Histologic examination of the extirpated glands showed 
a marked sclerosis with a moderate amount of lympho- 
cytic infiltration. The typical lymphogranulomatosis 
of Hodgkin's disease was entirely absent. Histologic 
examination of the skin showed no very marked altera- 
tion. In the epidermis there was augmentation of the 
pigment of the comeus layer and a relative atrophy 
of the statum granulosum with a moderate amount of 
pigmentation. In the derma there was a very slight 
change in the papillary bodies. 
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THE LICHENS. 

Lichen Nitidiu. Another case of lichen nitidos has 
been seen by Sutton^^ who described a case in 1910. The 
patient was a young man 27 years of age who had had 
the disorder for eighteen months. The most characteris- 
tic lesions were to be found scattered over the flexor 
surface of the forearms. In these localities, the elevated, 
pinkish or reddish, flesh-colored, oval or flat-topped 
papules were interspersed with areas of normal skin, and 
exhibited but little tendency to grouping or coalescence. 
A few were marked by minute, central depressions. At 
the wrist, the little lesions were more closely placed, six 
or eight, or even more, sometimes occupying a space no 
larger than the top of a lead pencil. Here the color also 
changed. Instead of being pinkish or yellowish in hue, 
the papules were reddish or violaceous, and on the lat- 
eral and dorsal surfaces of the wrist, this variation in 
color was even more striking. The surface of the lesion 
was invariably smooth and the skin comparatively soft, 
differing in this respect from the hyperkeratinization so 
characteristic of long-standing patches of lichen planus. 
Subjective symptoms were wanting. Over the abdomen 
and thighs, the lesions were more sparsely distributed, 
and in these localities they bore a considerable resem- 
blance to those of lichen scrof ulosus. The histologic pic- 
ture was that usually seen in this disorder. There was no 
evidence of tuberculosis in the patient and he did not re- 
act to tuberculin injections. 

Olinioal Studies of Lichen Planus. A clinical study 
of the records of 179 cases of lichen planus and a tabula- 
tion of the varioiis features of the disease is made by 
Jacob.® 

Considerable attention is devoted to a discussion of 
the etiology of lichen planus. The author could find no 
evidence of severe nervous shock as being an etiologic 
factor. The characteristics of the cutaneous lesion and 
the course of the disease lead him to accept the theory 
of a toxic or microbic origin. 

In the treatment of lichen planus, mercury, arsenic 



(5) Archly. Dermat and Syph., July, 1020. 

(6) Ibid., November, 1920. 
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and Boentgen rays were found to be efficient. In acute 
cases mercnric chloride, either intramuscularly or by 
mouth, in gradually increasing doses was of value. 
It was noted in many cases that the symptoms of 
nervousness, irritability and pruritus disappeared 
under mercury some time before the eruption was 
influenced. In the subacute cases, protiodide of mer- 
cury or Fowler's solution was used and in practi- 
cally all of these, one or the other was found to effect 
a cure. In the chronic cases, arsenic in the form of 
Asiatic pill was the most efficient remedy. Some few 
localized hypertrophic cases of long standing which could 
not be dea^red with any other remedies, responded to the 
Boentgen ray. It was found that arsphenamine and its 
derivatives were of little or no value in the treatment. 

Among more than 8,000 patients with various derma- 
toses, Culver'^ found 148 cases of lichen planus. A clin- 
ical study of these cases leads Culver to conclude that 
the disease must be considered constitutional. No evi- 
dence was found of its inf ectivity. The result of study 
of prodromal symptoms was negative ; also there was no 
I)ossibility of predicting the duration of the disease. 
The predisposing causes were found to be: sedentary 
occupation, sedentary habits, excesses or faults other- 
wise in eating and drinking, nerve strain or any other 
depleting influence. The nervous element in the disease 
is not so much a causative factor, he thinks, as it is a 
coincidence, and a result of some toxemia which is an 
essential element of the disease entity. Treatment must 
be constitutional as well as local. 

Lichen Planus Linearis Along a Cutaneous Nerve. 
Lichen planus occurring in narrow lines, although com- 
paratively rare, has been recognized for a number of 
years. Ketron^ reports a case which he observed in a 
man 33 years old, who had an eruption of lichen planus 
linearis along the back of the hand which had been pres- 
ent fourteen or fifteen years. It had begun on the back 
of the right hand and reached the present dimensions 
gradually within four or five years. It had remained 
unchanged for the past ten years. The clinical diagnosis 

(7) Archly. Dermat and Sypta., January, 1920. 

(8) Ibid., September, 1920. 
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of lichen planus linearis was substantiated by the histo- 
logic examination. The eruption followed the course of 
the inferior external branch of the musculospiral nerve 
to its cutaneous end, which is usually at the wrist. Be- 
yond this point it lay on territory supplied by one of 
the branches of the radial nerve. 

Because of the possibility of the disease being de- 
pendent on some disturbance in this branch of the mus- 
culospiral nerve, it was thought advisable to sever it and 
note the effect on the eruption. An incision was made 
through the skin at right angles to the affected line 
about the middle of its course. It was carried through 
the subcutaneous tissue beneath which a small nerve 
trunk about 2 mm. in diameter was found lying on the 
muscular fascia. This nerve lay directly beneath the 
eruption and at this point ran parallel to it. The nerve 
was severed and a small piece removed for histologic 
examination but, unfortunately, was lost. 

The effect of severing the nerve was to produce an 
area of complete anesthesia to pin pricks which extended 
11 cm. below the point of incision and ended just above 
the level of the lower end of the radius. This anesthetic 
area followed the course of the eruption and averaged 
about 3 cm. in width. All the lesions in this area lay 
within it. The patient was observed for two or three 
weeks and then lost sight of for seven months. An 
examination at the expiration of this time showed that 
there was no noticeable change in the appearance of the 
disease and that the area of anesthesia had completely 
disappeared except over the scar from the incision. He 
also reported that he had noticed no change in the dis^ 
ease during his absence except the loss of itching over 
the anesthetic area. 

Lichen Planus Atrophicos Limited to the Face. 
Lesions of lichen planus atrophicus are commonly seen 
on the neck and upper chest but it is quite rare to find 
them limited to the face. Such an observation was made 
by Hudelo and Bouteiller.* The lesions varied in size 
from that of a lentil to that of a one-franc piece. They 
were situated on the brow, on the forehead, on the left 
ear and at the right angle of the jaw. The lesions had 

(9) Bull. Boc. franc, de dermat. et de syph., 1920, No. 7, p. 257. 
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been present for three years and the Wassermann reac- 
tion was negative. The diagnosis of flat cicatricial 
epithelioma was considered but was rejected because of 
the multiplicity of the lesions. 



PSORIASIS. 

duTsarobin as a Cause of Psoriasis. In support of 
the contention that chrysarobin is the cause of psoriasis 
in some cases, E. Ward^ reports a case of psoriasis that 
had been treated for years with a chrysarobin ointment 
containing 5 grains to the ounce. This ointment had, 
as a rule, removed the lesions. Wishing to accelerate 
this cure, he applied an ointment containing 10 grains 
to the ounce. Immediately after the application of this 
stronger ointment there was a fresh outbreak of psoriasis 
papules occurriug in a circle at the inner margin of the 
red zone. A milder chrysarobin ointment removed the 
new papules successfully. 

[It is a matter of common observation that any inflam- 
matory process in a psoriatic may serve to localize the 
lesions; for instance, the application of a plaster, a 
scratch, a pin prick, rubbing of the clothing or an insect 
bite may serve to produce lesions of psoriasis at the 
point traumatized. It is frequently observed that each 
needle puncture resulting from autoserum therapy in 
psoriasis will produce a psoriatic papule. The produc- 
tion of a dermatitis by chrysarobin is no exception to 
this rule. Apparently about the lesions of psoriasis in 
this case a dermatitis resulted and in this area of derma- 
titis, new lesions appeared. — ^M] 

'The Lungs in Psoriasis. The connection between 
tuberculosis and psoriasis has long been the object of 
study. Audry has reported a case in which psoriasis 
and erythema induratum co-existed. Petges observed a 
case of chronic synovitis in a psoriatic. Milian obtained 
reactions analogous to those in tuberculosis in a psoriatic 
by the injection of tuberculin. 

Levy-Pranckel and Jacob^ made clinical and radio- 
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scopic examination of the lungs in f ortj-nine cases of 
psoriasis. Of these, fifteen were found to be free from 
tuberculosis; twenty-seven showed definite lesions, and 
six showed very mild or doubtful lesions. The authors 
make no attempt to prove the tuberculous nature of 
psoriasis but from the figures offered, they are inclined 
to the belief that the tuberculous terrain is favorable 
to the development of psoriasis. 

Menace in the Low Protein Diet in Psoriasis. Atten- 
tion is called to the danger of a low protein diet by J. G. 
Michael^ of Houston, Texas, in patients who may 
present a prediabetic condition. Since the investigation 
of Schamberg and his collaborators on the protein meta- 
bolism in psoriasis, and the distinctly beneficial results 
obtained by them in this disease by restricting the nitro- 
genous intisike, it has become more or less a routine to 
place the patient with psoriasis on a low protein diet. 
In reducing the protein intake the caloric requirements 
are made up usually by carbohydrates and fat. Prac- 
tically, the increase occurs most often in the carbo- 
hydrate components, since they are more agreeable to 
the majority of patients. Such a diet, rich in starches 
and sugars and poor in proteins, is in some cases kept 
up for a long time, either by order of the physician or 
by the volition of the patient. 

Diabetes is recognized universally as a contraindica- 
tion to a diet rich in carbohydrates, but it is not so gen- 
erally recognized that there exists a detectable predia- 
betic state in which a diet of this kind leads to perma- 
nent glycosuria. To continue a prediabetic patient on 
a diet rich in carbohydrates is likely to lead to the de- 
velopment of diabetes. Studies made of two such cases 
are reported in detail. The lowered glucose tolerance 
was demonstrated in both cases by percentage of blood 
sugar. 

Keratoderma Blennorrhagiea as a Form of Psoriasis. 
The association of psoriasis with rheumatoid arthritis 
has been observed from time to time and has been the 
subject of considerable literature. In some cases that 
have come under the observation of H. G. Adamson,^ 



(3) Archly. Dermat. and Syph., October, 1920. 

(4) Brit Jour. Dermat and Syph., June, 1920. 



LUPUS ERTTHBBCATOSUS. 27 

the patients have suffered from rheumatoid arthritis asso- 
ciated with more or less extensive psoriasis of the limbs 
or trunk, and with heaped-up, homy-looking lesions on 
the palms and soles, which have borne a close resem- 
blance to the well-known homy-looking cones of gonor- 
rheal hyperkeratosis. The author reports in detail three 
cases, aU of which occurred in women in whom there 
was no history or any evidence of gonorrhea. The diag- 
nosis in each case was arthropathic psoriasis, but the re- 
semblance of the palmar or plantar eruption to kerato- 
derma blennorrhagica was so close that it at once recalled 
that affection. The author finds, moreover, that there 
are many cases of gonorrheal hyperkeratosis in which 
there are eruptions on the limbs or trunks indiBtinguish«. 
able from psoriasis. There are other cases in which it is 
difficult or impossible to make a definite diagnosis be- 
tween arthropathic psoriasis and gonorrheal hyperkera- 
tosis. The histopathology of psoriasis and of keratoderma 
blennorrhagica resemble each other very much. 



LUPUS ERYTHEMATOSUS. 

Lnpns Erythematosus and Sfereptooooons Infection. 
In 1915 H. W. Barber demonstrated a case of lupus 
erythematosus before the Dermatological Section of the 
Royal Society of Medicine in which there was found in 
the feces Strepiococcus langus. Recently, Barber' has 
seen another case in which there was a focal infection 
of the tonsils, also with Streptococcus longus. The ton- 
sils were the only discoverable focus of infection, and 
in the opinion of the author were responsible for the 
constant pyrexia when the patient was up and about. 
The tonsils were removed and a vaccine made from the 
culture of Streptococcus longus. With each injection 
of the autogenous vaccine there was not only a consti- 
tutional reaction but also a definite focal reaction in 
the patches of lupus erythematosus. Moreover, the per- 
sistent pyrexia, provoked by an overdose of vaccine, 
was accompanied not only by aggravation of the inflam- 
mation in the original patches, but by an actual spread 

(5) Brit. Joor. Dermat. and Syph., October-December, 1919. 
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of the eruption as an acute erythema. At the time of 
the excision of the tonsils, some of the lymphoid tissue 
remained and subsequently an acute infection occurred 
in this l3rmphoid tissue. Simultaneously, there was a 
flare-up in the lesions of lupus erythematosus. The 
complete removal of all the infected lymphoid tissue and 
the institution of treatment with sensitized vaccine re- 
sulted in retrogression of all the lesions without any 
further active local applications. 

Lupus ErythematOTOB and Focal Infection. A case 
of lupus erythematosus which had resisted all the well 
recognized forms of local applications, and which 
promptly improved after the extraction of the diseased 
teeth, is reported by M. D. Hartzell® of the University 
of Pennsylvania. There was no bacteriologic examina- 
tion made and the organism concerned is, therefore, un- 
identified. Along with this case Hartzell reports an- 
other in which no evidence of focal infection of any kind 
could be found. 

A Fatal Case of Lupus EryfhematosuSy with Autopsy. 
The article of Barber'^ on the association of streptococcus 
injection of the tonsil is of interest in connection with 
the case of lupus erythematosus studied carefully by 
Low, Logan and Rutherford.® 

Clinically, the case was typical of generalized lupus 
erythematosus. The eruption was characteristic both 
in appearance and distribution. The illness consisted 
of four attacks during four and a half years with com- 
plete disappearance of S3rmptoms in the intervals between 
the attacks. The second attack was not accompanied by 
fever and the eruption then was of the ordinary type 
of chronic lupus erythematosus, whereas in the other 
three attacks the eruption was more wide-spread and 
diffuse and accompanied by a continuously high tem- 
perature. The temperature never at any time resembled 
the swinging temperature associated with tuberculosis. 
During the third attack it seemed as if the patient were 
going to die, but the temperature suddenly fell and the 
individual made a rapid and complete recovery, only to 
succumb t o the fourth attack. 

(6) Archiv. Dermat. and Syph., October, 1920. 
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It is difficult to draw conclusions from the results of 
the postmortem examination. It is not proposed to 
raise the whole question as to whether lupus erythemato- 
sus is a tuberculous manifestation or not. This patient 
undoubtedly suffered from fairly extensive chronic tu* 
berculous lesions, but not any more extensive than are 
frequently seen in patients dying of other affections. 

The most interesting feature in the case was the find- 
ing of a streptococcus in the heart-blood. Unfortunately, 
the case was complicated by the terminal diphtheria of 
the larynx. The question as to whether the streptococcus 
had been introduced into the blood shortly before death 
as a result of the diphtheria or whether it was there pre- 
vious to that can not be decided. The fact that the blood 
culture made a month before death was negative can 
not be held as conclusive that no organisms were present 
at that time. One might be inclined to consider it a 
terminal infection because the organism gave the reac- 
tions which would place it in the Streptococcus salivarius 
group. This form of streptococcus is commonly found 
in the mouth and throat as a non-pathogenic saprophyte, 
but the fact that it grew in long chains is in favor of 
its pathogenicity. Apparently it is the same organism 
which was recovered by Barber from the feces and 
tonsils in his cases of lupus erythematosus. The only 
lesions which might have been due to the streptococ- 
cus were the pericarditis, and, possibly, the pleurisy. 
The pericarditis was subacute and evidently non- 
tuberculous. Is it not possible that the pericardial lesion 
was a focus from which a streptococcus septicemia might 
arise, because these cases of generalized lupus erythema- 
tosus, apart from the skin-eruption, have many features 
in common with cases of malignant endocarditis? 

Low and Rutherford® report another case of lupus 
ersrthematosus which came to autopsy and was carefully 
studied bacteriologically. At the time of admission the 
patient had bronchitis, with some edema of the ankles. 
He also had abundant purulent sputum which contained 
numerous staphylococci, Friedlander's bacilli and Strep* 
tocoecus longus. The patient's teeth were bad and both 
upper and lower gums showed marked pyorrhea. All 

(9) Brit. Jour. Dermat. and Syph., November, 1920. 
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bad teeth were extracted and a vaccine was made, three 
doses being administered at intervals of one week. As a 
result of the vaccine injections and the extraction of the 
teeth, the lupus erythematosus improved markedly. All 
the lesions became distinctly paler and less scaly and in 
places complete healing took place. Locally, the only 
treatment used was the application of boracic and calo- 
mine lotion. 

The postmortem examination was conducted with spe- 
cial care to detect any tuberculous or streptococcus foci. 
In spite of a very thorough search, through all the 
glands, no trace of tuberculosis could be found either to 
the ni^ed eye or microscopically. All doubtful glands 
were sectioned but with negative results. As the post- 
mortem examination did not t^e place until twenty- 
four hours after death, no attempt was made to cultivate 
any organisms from the internal organs. Unfortunately 
permission to examine the head could not be obtained 
but there was no symptom pointing to any lesion there. 

The case is interesting from the fact that the eruption 
improved markedly after the extraction of the bad teeth 
and the administration of a vaccine containing Sirepio- 
coccus longuLS, The complete absence of any trace of 
tuberculosis seemed to exclude that disease as the cause 
of the lupus erythematosus in this case. The presence 
of Streptococcus longus in the mouth and bronchi is 
suggestive that these areas might have been the foci of 
absorption. The improvement both in the lupus erythe- 
matosus and in the bronchitis after the removal of the 
teeth and treatment with the streptococcus vaccine sup- 
ports this view. 

Lupus Erjrthematosus of the Plantar Surf aoes. Lupus 
erythematosus of the plantar surfaces is an extreme 
rarity and it is for this reason that a case seen in the 
service of Darier at Hospital Saint-Louis is reported by 
Perin.^ 

The patient was a woman of 25 who had typical lesions 
of lupus ersrthematosus on the face. There were also 
lesions on the nose and the dorsal surfaces of the hands. 
The plantar surfaces of both feet were involved, but the 
lesions on the right were the more extensive. The lesions 

(1) Bait aoc. franc, de dermat. et de ayph., 1919, p. S14. 
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were sharply demarcated and occupied the entire plantar 
surface on tiiie right except that of the inner arch. They 
were fairly well limited to the hyperkeratotic surface of 
the foot but in places extended beyond the borders for a 
few millimeters. There was no evidence of punctate 
keratoses nor of porokeratoses. The lesions on the left 
foot were similar to those of the right except in that they 
were less extensive. The lesion on the face had been 
present for ten years, but those on the feet had existed 
for only six weeks. 

Histologically, the picture was that of lupus erythema- 
tosus. There was a corneous atrophy, and in the papil- 
lary body there was a cellular infiltrate about the dilated 
yessels. 

Osseous Formation in Lupus Erythematosus. Calci- 
fication of various healed pathologic processes is not an 
uncommon observation, but ossification is an extremely 
rare process. Trimble^ reports a case of lupus erythema- 
tosus which had healed lesions on the cheek and on the 
right buttock. The lesion on the right buttock was about 
four inches in diameter and of board-like hardness. It 
was finally removed by surgical excision and examined 
histologically and chemically. The author was satisfied 
by histologic and chemical examination that it was a case 
of true bone formation. 

In the discussion which followed the presentation of 
the paper, however, various members of the society were 
inclined to dissent with the view of the author. They 
considered it calcification rather than ossification. 



FOX-PORDYCE DISEASE. 

Pruritic Pajmlo-Dermatitis of the Axilla, the Pubes, 
and the Breast. In 1902 Fox and Fordyce described 
two cases of a rare papular disease affecting the axillary 
region. Later Fordyce reported the observation of other 
cases, and in 1911 Haase reported the observation of a 
case which was similar and which affected the axilla, 
pubes and breast. A case which is apparently exactly 
similar to those which are described in America has been 



(2) Archiv. Derma t. and Syph., March, 1920. 
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observed by Bumier and Bloch.^ According to these 
authors this is the first case of this type which has been 
recorded in France. 

The patient was a young woman, a Polish Jewess, 23 
years old, who presented herself for consultation because 
of markedly pruritic areas in the axilla, and the pubes 
which had been present for one year, and which disturbed 
sleep. 

The eruption consisted of a multitude of very small 
papules in the axillary regions, somewhat elevated, 
rounded or conical and sometimes surrounding a hair. 
The consistence was rather firm and the papi]Jes were 
somewhat translucent, giving the impression of a liquid. 
However, when they were punctured, no liquid was to be 
obtained. There was considerable increase in the pig- 
mentation but no evidence of lichenification. The hairs 
of the axilla were very sparse. Histologically, there was 
a marked acanthosis around the sudoriparous orifices and 
a marked periglandular and perivascular cellular infil- 
tration with a great abundance of mast cells and a 
marked dilatation of the sudoriparous glands. 

Etiologically, the disorder is characterized by occur- 
rence of hyperexcitability in nervous women of Semitic 
race. Clinically, the lesions are characterized by the oc- 
currence of isolated micropapules and of pigmentation 
and the absence of lichenification. The lesions appear in 
the axillae and pubes and about the breast. Histologic- 
ally, they are characterized by hypertrophy of the sudo- 
riparous glands. The disorder, therefore, is to be distin- 
guished sharply from the group of circumscribed neturo- 
dermites of Brocq, in which the sudoriparous glands are 
atrophied. 

Ohronic Papular Itching Eruption of Fordyce. The 
clinical and histologic study of another case of the 
chronic papular itching eruption of the axilla and pubes 
first described by Fordyce and Fox has been made by 
Withers.* Three other cases of the same disorder are 
reported but were not carefully studied. 

The patient was a girl of 13, who complained of an 
uncontrollable and intense itching about the axilla, 



(3) Ball. 80C. franc, de dermat. et de syph., 1920, No. 3, p. 86. 
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breast, perineum and pubis. The pruritus began at the 
age of 10 in the axilla which showed at that time nC 
skin lesion other than that produced by scratching. Med- 
ications of various kinds were applied without avcal. The 
condition became so irritating that the child had to be 
taken from school and restrained. The pruritus was 
aggravated during warm weather or by any exertion 
tending to cause perspiration, although there was no his- 
tory of hyperidrosis or bromidrosis of the axillae at that 
time. The occurrence of itching and the inflammatory 
conditions set up by scratching were followed in two or 
three months by a thickening of the skin with brownish 
discoloration and small papi^es in both axillae. Within 
six or eight months after the initial lesion, there was 
noticed a similar uncontrollable itching about the vulva 
and the areolae of the breasts. Within the past year 
there has developed about the vulva and upon the ab- 
dominal wall above the pubis, a condition similar to that 
in the axillae. 

The lesions consisted of hemispherical homy papules 
from one to three millimeters in diameter. These tended 
to occur in rows following the lines of cleavage in the 
skin which was thickened and thrown into folds. Some 
of the larger and older lesions contained black depressed 
plugs and were capped with hemorrhagic crusts. The 
more recent papules were glistening and showed a cen- 
tral depressed punctum. The central plugs were ex- 
tracted with difficulty and caused bleeding. 

Histologically, the changes consisted of acanthosis with 
hyperkeratosis, edema, perivascular infiltration and 
changes in the sweat glands with kerato-cystomata of 
the sweat glands. By far the most striking change was 
the enormous dilatation of the deep convolutions of the 
sweat glands and the hyalin degeneration of the lining. 
The condition was not amenable to local applications and 
grew steadily worse in spite of local and general medica- 
tion. The patient was put on hygienic and dietetic rou- 
tine tending to build her up constitutionally and decrease 
the nervousness. The condition has been improved only 
by such stabilizing treatment and as the nervous con- 
dition improved, the pruritis disappeared. The author 
agrees with Fordyce, Fox and Haase that this is a 
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chronic circumscribed dermatitis of neurogenic origin 
(Plates II and III). 

Two cases of the Fox-Fordyce disease have been seen 
in Copenhagen by Basch and Kissmeyer.<^ The first 
patient was a woman 33 years old who had the dis- 
order for ten years. The lesions were found in the 
axillae, in the pubic region around the genitalia and 
the nipple. This case was studied histologically but no 
mention is made of the dilatation of the glands as de- 
scribed by Fox and Fordyce. 

The other patient was a woman 24 years old who had 
had the disorder for four years. The lesions were in the 
same region. Both cases manifested intense itching which 
disturbed sleep and made life almost unbearable. As in 
other cases described by Fox, Fordyce, Haase and others, 
the disorder resisted all forms of local applications. Ra- 
diotherapy was the only method of treatment of any 
value. 



MISCELLANEOUS DERMATOSES. 

Scmrbatic Papulo-Eeratotic Dermatitis. During the 
winter and spring of 1918, an epidemic of scorbutus 
developed in certain formations of the Roumanian 
army. At this time, Nicolau^ of Bucharest was struck 
by the fact that a large number of these patients suffer- 
ing with scorbutus, presented a cutaneous eruption of de- 
cidedly special appearance characterized by keratotic, 
perifollicular papules. The author is not able to give 
exact figures concerning the frequency with which this 
eruption developed in scorbutus, but his impression is 
that it appeared in probably a fifth of the cases. He 
observed in all some forty cases which he studied inten- 
sively and a number of cases were carefully studied histo- 
logically. The essential lesion of this dermatosis is a 
minute comified papule which is the result of an intraf ol- 
licular keratosis. About this primitive lesion developed 
more or less rapidly a process of infiltration of very 
slow development giving birth to papules of different 
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dimensions and sometimes to papnlo-pnstiiles. The erup- 
tion begins in the large majority of the cases simnltane- 
ously on the antero-intemal surfaces of the forearms and 
the antero-eztemal surfaces of the thighs and also in the 
subumbilical region of the abdomen and on both sides of 
the white line. The eruption may remain in these regions 
for variable periods or even during the entire course 
of the disorder of the lighter cases. Generally, how* 
ever, when it once appears it extends in a rather pro- 
gressive fashion somewhat rapidly in the course of some 
weeks, and may become generalized. Once it is well de- 
veloped it is remarkably symmetrical and is seen on the 
forearms, the upper arms, the shoulders, the thighs, the 
buttocks, the legs and, in the extreme cases, over the 
entire abdominal region, the flank and the larger part of 
the chest. 

There are three types of cases : the very light, the me- 
dium and the extremely intense manifestations of this 
dermatosis. The disorder never becomes generalized; 
even in the most severe cases there are cutaneous regions, 
always the same, which are constantly respected. The 
regions which are always spared are the face, the scalp, 
the neck and the upper arm, the axillary spaces, the 
distal portions of the forearms, the hands and fingers, 
and on the lower extremities the inguinal region, the 
upper third of the leg, the feet and the toes. On the 
trunk the medio-thoracic region and the perineum and 
the region of the anus are spared. In the medio-thoracic 
region is a triangular area which is always spared and 
this is of diagnostic importance in differentiating it from 
the seborrheic dermatitis. On the back there is ano^er 
lai^e area between the scapulae and on the scapulae 
which invariably remains free from the disorder. The 
papules are rounded, of a convex surface which is in the 
form of a dome rather than accuminate and covered with 
a fine squama which is dry and which is like a covering 
of collodion. The papules are always dry without any 
tendency toward vesication and give to the touch a sen- 
sation oi harshness. The general appearance of the dis- 
order in this stage of development is that of keratosis 
pillaris of the white type. Lifting the white scale, one 
sees beneath it the follicle stoppered by a corneous mass. 
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The corneous growth is quite adherent and is very diffi- 
cult to enucleate. In lifting it out with a pin, one is 
struck by the thickness of the plug and beneath it one 
&ids an atrophic and rolled up rudiment of a hair. The 
large majority of the papules remain in the stage of fol- 
licular keratosis but a certain percentage of them under- 
go a transformation into perifollicular papules. Kera- 
totic papules begin the transformation by becoming sur- 
rounded by an area of erythema which disapi>ears com- 
pletely under pressure. At first the erythema is purely 
macular but gradually it becomes papi^ar. These peri- 
foUicular papules are rounded, firm to the touch, have 
a convex surface and are more or less elevated depend- 
ing upon their dimensions. Generally they are covered 
with a fine scale and if one examines the papules 
closely it is possible to discover a central keratotic plug 
in the infiltrated mass. The color of the papules is a 
deep or violacious red, particularly on the lower extrem- 
ities where they sometimes acquire a purpuric cast. 
Some of the papules undergo very slight pustulation and 
when the pustule is opened, a small amount of pus can 
be expressed. The eruption is never pruriginous; in 
fact, is without any objective sensation. Once the scorbu- 
tic eruption is well developed, it may remain for months 
if the general conditions are not modified. On the other 
hand, under proper regime, the scorbutic eruption dis- 
appears rapidly, depending upon the improvement in the 
general condition of the patient. No local treatment in 
such cases is necessary. The difficulties of making a 
diagnosis of scorbutus early in the disorder are well 
known. Fortunately, this eruption may develop very 
early in the course of scorbutus and may be of some 
diagnostic value. So far as the author is aware this 
particular scorbutic eruption has not been hitherto 
described. 

Darier's Disease. Two unusual cases of psorosper- 
mosis f ollicularis vegetans have been reported by Wise 
and Parkhurst.'^ The first case is further observation 
of a man whose case was first reported by Bulkley in 
1890. The patient is now about 78 years old and has 
had the disorder for fifty-three years. The eruption was 

(7) ArchiT. Dermat. and Syph., October, 1920. 
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very eztensiye and the infiltrations into the stdn were 
very pronounced^ but the man complained more of dick 
comfort and annoyance than actual itching and sensa- 
tions of pain. He said that the eruption had changed 
very little in the preceding twenty years. At tJie time 
of this observation, however, a well-develox>ed basal cell 
epithelioma was noted on the right side of the bridge of 
the nose. An interesting feature of this case is that in 
1890 a statement was made by BuMey that none of the 
patient's children presented any eruption. However, a 
daughter later developed the dermatosis and died at 
the age of 38 of endocarditis. 

In contrast to the extensive and severe eruption in the 
first case, the second patient, a young woman, presented 
widely scattered, rather vaguely defined efflorescences 
which gave rise to no subjective sensations and consti- 
tuted nothing more than a cosmetic defect. A clinical 
diagnosis was made with great difficulty and it was only 
after microscopic examination of the specimens that it 
was possible definitely to establish the diagnosis. Go- 
existent with the dermatosis were areas of macular atro- 
phy on the chest, intermingling with numerous Unas 
airopJUcae. The co-existence of Darier's disease and 
atrophia maculosa cutis has not, so far as the authors are 
aware, been thus far recorded (Plate IV). 

Discrete Urticaria Pigmentosa. The case of a child 7 
months old with only three lesions of urticaria pigmen- 
tosa is recorded by Thibierge and Boutelier.® Friction 
of these lesions led to typical urtication. There was mf 
pruritus and no histologic examination. 

Acrodermatite Suppurative Continue (Hallopeau). 
Without attempting to contribute anything to the sub- 
ject, Bodin^ reports in detail four cases which he has 
observed and studied. The first case occurred in a 
young woman 32 years of age in whom the eruption had 
an undoubted association with the menstrual function. 
In the second case, a man 45 years old, suffered constant 
traumatism from his work as a stone mason. In two 
other cases the eruption was localized on the fingers of 
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infants and in these cases the etiology and the origin 
were even more obscure than in the other two. 

The author is unable to decide whether this disorder 
represents a dermatologic entity or simply a cutaneous 
reaction of a particular type having certain character* 
istics which would lead one to believe that they might be 
classed with other dermatoses. 

In 1903, Bodin expressed the opinion that in some 
cases the disorder might be a localized manifestation of 
dermatitis herpetiformis. A number of cases of pustu- 
lar dermatitis herpetiformis have been reported in which 
there co-existed on the hands the type of dermatosis 
here described. It must be admitted that the character 
and course of the eruption are not unlike that of der- 
matitis herpetiformis. 

Epidemic Prurigo Among Imported Asiatics. An in- 
teresting epidemic of prurigo among Annamites who had 
been imported into France during the war was observed 
by Dubreuilh.2 The epidemic occurred suddenly with 
the appearance of forty cases in July. These cases rap- 
idly increased until there were 116 in the hospital at one 
time. Later, in September, the number fell to seventeen^ 
because the hospitals refused to accept them further. 

There was practically no variation in the appearance 
of the various cases. Pruritis was intense and therefore 
led to the search for pediculi and for Acarus scabiei, 
neither of which was found in any case. Later, after 
the prurigo had disappeared, scabies appeared among 
these same people and differed in no respect from scabies 
in the Europeans. Therefore it is fair to assume that 
the epidemic of prurigo was not a mistaken scabies. The 
eruptions consisted of wheal-like, vesicular papules, all 
of which were exactly like those of prurigo or of scrofula. 
Some of the lesions had in the center a small papule as in 
prurigo but the ecchymotic points as in the louse bite 
never were found. Excoriations of papules resulted in 
a very small crust. The papules after four or five days 
gradually disappeared and left a brown macule, in the 
center of which a small scar was sometimes found. The 
papules were invariably disseminated and showed no 
tendency toward confluence. The eruption always pre- 

(2) Ann. de dermat. et de syph., January, 1920. 
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dominated on the anterior part of the tmnk, especially 
in the Inmbar region, and formed a large belt. In some 
cases the eruption extended and became almost gen- 
eralized but invariably respected the f ace, the hands, the 
feet and the genital organs. As a rule, the flexor poles 
of the extremities were spared. The distribution, there- 
fore, is quite unlike that of scabies. As a result of the 
excoriation, ecthymatous lesions were numerous. The 
pruritus was intense and even during examination, the 
patient could not be prevented from scratching. Adenop- 
athy was marked and the glands as a rule were as large 
as an almond. With the coming of cool weather in 
October, the epidemic practically ceased to exist. 

The author could find no etiologic factor which would 
explain the development of this epidemic. There was 
nothing in the diet of these Asiatics which would ex- 
plain the disorder. They had their own cook and prac- 
tically the same food they were accustomed to with the 
exception of less fish than usual. 

Chronic Pemphigus Vegetans. A case of chronic 
pemphigus vegetans which is remarkable because of the 
fact that it has existed for five years and the patient is 
still living, is reported by Barker and Carter.' The pa- 
tient was a woman 20 years old who was bom in the 
United States but who had spent a number of years 
in Constantinople. She entered the hospital complain- 
ing of a skin eruption and colitis. Throughout her stay 
in the hospital, the colitis and gastro-intestinal symp- 
toms were the most marked of the systemic disturbances. 
The lesions were typical in that they occupied the axil- 
lary ahd perigenital regions, and the course was marked 
by characteristic exacerbations and remissions. The case 
was seen on several occasions, was studied, and the diag- 
nosis concurred in by Dr. Fordyce of New York. In- 
tensive clinical and laboratory studies of the disorder 
failed to shed any light on the etiology of tins obscure 
dermatosis. 

Diphtheroid Bacillus in Secnrrent Ulceration. A ease 
of constantly recurring extensive ulceration of the ddn 
was observed and studied by Barber and Enott.^ The 

(8) Johns Hopkins Hosp. BuU., October, 1910. 
(4) Brit Jour. Dermat and Syph., March, 1920. 
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authors isolated a diphtheroid bacillus which they belieye 
to have been the causal agent in the ulceration. 

[The verrucous appearance of the ulcer, as shown bj 
the illustration, suggests blastomycosis, but the authors 
state that blastomyces were not present. — ^M.] 

Ouinea-Pig Dermatitis. An interesting case of severe 
dermatitis, the etiology of which remained for a long 
time unsolved, is reported by Markley.^ The patient was 
a woman of 39, who developed a severe dermatitis on 
several occasions; on entering the hospital, this derma- 
titis cleared up. Returning home, however, the derma- 
titis promptly recurred. After some time devoted to 
investigation of the possible causes of the dermatosis, it 
was discovered that it was due to contact with a guinea- 
pig which was allowed to run about her shoulders while 
cleaning the cage. The animal was disposed of and the 
dermatitis promptly disappeared. Exx)eriments were 
then carried out in which it was demonstrated that a 
piece of guinea-pig fur applied to the skin of tbte patient 
promptly resulted in a dermatitis. An interesting fea- 
ture of this dermatitis was the fact that only the sensi- 
tized skin or, in other words, the skin which had de- 
veloped the dermatitis previously, was sensitive to con- 
tact with this guinea-pig fur. Other kinds of fur 
bound onto the skin produced no reaction. Likewise, the 
guinea-pig fur bound onto the skin of other individuals 
produced no reaction. 

Pi^friasiB Bosea of the Scalp. The distribution of 
the lesions of pityriasis rosea is characteristic and of 
considerable vaJue in the diagnosis of this dermatosia. 
The lesions usually are situated on the trunk, occasion* 
ally on the upper arm and the thigh, and in rare cases 
are seen on the neck and face. Up to the present time, 
however, probably no description of a case involving the 
scalp has been made. Kumer^ observed three cases, oc- 
curring in children between the ages of 11 and 14 years, 
in which the lesions were found in the scalp. The cases 
were carefully studied and ringworm was excluded. In 
the differential diagnosis he satisfies himself that the 
lesions in the scalp could be none other than those of 
pityriasis rosea. 
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Outaneoiui Dystrophy Following HypothyroidimL 

An interesting case in which marked changes took place 
in the skin following swelling of the thyroid gland in 
typhoid was observed by FischlJ The patient was a 
soldier, 38 years of age, who in the course of a very 
severe attack of typhoid developed a swelling of the 
thyroid which lasted for abont two weeks. Dnring his 
convalescence the skin became markedly altered in ap- 
pearance. The patient became very thin and lost a con- 
siderable amount of hair, and his teeth fell out in the 
course of three months. The skin became very thin and 
is described as resembling cigarette paper in quality. 
The cutaneous vessels were plainly visible and' there 
was complete absence of subcutaneous fat. The heart, 
lungs and the Wassermann reaction were negative, and 
there was no reaction to tuberculin injection. The 
treatment consisted in the administration of thyroid tab- 
lets. This medication was followed by remarkable im- 
provement in the general condition of the man and in the 
appearance of the skin, which very rapidly returned to 
an appearance which was approximately normal. 

Etiology of Impetigo. In a series of fifty-five cases 
Flehme^ made careful bacteriologic studies of the lesions. 
In all the early cases he found a pure culture of strep- 
tococcus, but in the later cases the streptococcus was 
sometimes associated with staphylococcus. The strep- 
tococcus appeared to be Sirepiococous longus. It was 
hemolytic and developed an acid reaction in manite- 
litmus agar. The sediment of a boullion culture was 
pathogenic for white mice, and the inoculation of the 
streptococcus in pure culture into the skin of men de- 
veloped a typical impetigo from which the organism 
could be recovered in pure culture. A similar organism 
was recovered from the skin in 15 per cent, of cases 
without impetigo, and in 89 per cent, of the cases from 
the normal skin of patients with impetigo. The author 
believes that normally the intact skin has a very high 
resistance to the streptococcus which is found on the un- 
changed skin of such a large percentage of individuals. 
Following trauma or during epidemics the streptococcus, 
either by gaining entrance into the skin through the 
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traumatized area or by the increased virulence of the 
organism, may develop an impetigo. 

PARASITIC DISORDERS. 

Myiasis Dermatosa. Myiasis dermatosa is an infec- 
tion of the skin caused by the development of larvae 
deposited, probably by mosquitoes, in the skin of the 
animal and human body. The disease is of sufficient 
rarity in our community to warrant the record of the 
case of Mook.® 

The patient, a man aged 24, stated that he came for 
removal of larvae from his skin, probably the result of 
fly bites acquired during a visit in Yucatan, from whence 
he had just returned. He was in splendid health, except 
for the skin affection. 

The two lesions he presented had appeared about six 
weeks before as two small red nodules, slightly pruritic 
but not painful. One was situated in the median line 
of the back over the last lumbar vertebra and the other, 
3 inches to the right and 2 inches higher, in the right 
lumbar region. About a week previously each lesion had 
developed a necrotic center from which there was exud- 
ing a thin mucopurulent discharge. 

At a glance each lesion resembled an ordinary furuncle 
with a small central necrosis. The lesions were red, in- 
flamed, and about the size of a walnut. Close inspection 
revealed a moving organism which constantly plugged 
the necrotic opening in each lesion. The openings were 
about 1/16 inch in diameter. Inserting a probe gently 
caused the organisms to recede suddenly, apparently 
leaving a hollow round cavity, but, as soon as the probe 
was withdrawn, they immediately reappeared at the 
opening. The only discomfort the patient suffered was 
pruritus, slight pain on pressure, and great mental dis- 
comfort from the knowledge of their presence. 

An incision was made under local anesthesia and each 
of the lesions yielded a large larva. Unfortunately they 
were both slightly ruptured during removal. The lesions 
were entirely healed within a week and the patient had 
no further trouble. An easier method of destruction 

(0) AnAlT. Dermat and Sypb., May, 19fiO. 
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would have been the application of pure phenol in the 
necrotic opening. 

The patient stated that the parasite was known in 
Yucatan as the beef -worm and appears in the western 
part of the peninsula, particularly in the mahogany 
camps and in the cattle-raising region. As a rule, the 
larvae cause very little trouble in the natives and they 
treat the lesion simply by placing tobacco leaves over the 
opening at night and removing the dead organism by 
pressure the next morning. 

The larvae were sent to the U. S. Bureau of Entomol- 
ogy and there identified by Dr. Townsend as Dermatobia 
cyanivantris. 

Dr. Townsend stated that the larvae were similar in 
every respect to those found in the hides of cattle and 
that the oi^anisms occurring in the hides caused great 
economic loss because of the hole produced in the leather. 
The mode of infestation has been proved recently to occur 
through the mediation of the mosquito. The eggs are 
attached to the body of the mosquito and hatch while the 
mosquito is sucking the blood of the future host. 

Dermatobia Hominis. Another case of dermatobia 
hominis occurring in a man who had been in Central 
America is reported by Magath.^ 

The worm which the patient himself extracted actually 
measured 9 mm. in length and 3 mm. in width at its 
greatest diameter. It was white and the rows of black 
hooks stood out sharply. The anterior portion was about 
3 mm. in length and the posterior portion about 6 mm. 

Nocardiosis Cutis Resembling Sporotridhosis. More 
than 300 cases of sporotrichosis have been observed and 
studied since Schenk reported the first case in 1898. W. 
H. Guy^ describes a case which clinically was practical- 
ly that of sx>orotrichosiSy but from the tissue he isolated 
an organism which closely resembled but was not ident- 
ical with the sporothrix. 

The patient was a coal-miner, 50 years old. The lesion 
began on the left thumb and gradually other lesions 
appeared and formed a chain up the arm. Cultures 
were made from the pus and after forty-eight hours 



(1) Arehiv. Dermat. and Syph., December, 1920. 

(2) Ibid., August, 1920. 
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at room temperature^ there appeared on the a^r several 
greyish white, pinhead-sized colonies, rather dense at 
the center which resembled a fine radiating fringe. This 
was found to be made up of a mass of tangled, branching 
threads. Older cultures showed the presence of these 
fine granules between the threads. The cultures were 
sent to Dr. W. L. Holman of the department of bacteri- 
ology of the University of Pittsburg, who said that the 
microorganism should be classified under the '^Aciinomy' 
ceiacea,*' The Aciinonvyceiacea is divided into two spe- 
cies — Actinomyces, including the anaerobic species^ and 
Nocardis, including the common saprophytic forms, 
as well as a number of pathogenic species. The further 
classification of the nocardical strain which was given 
him he found practically impossible in the present 
state of our knowledge and the confusion of nomencla- 
ture. The morphologic picture of tangled, branching 
threads, granules, or spores in the threads or, in older 
cultures, free in the medium, the nodular appearance 
and the manner of growth on and in mediums, all indi- 
cated that it is closely allied to the nocardia. The pre- 
sence of thread formation in the tissues without spore 
forms precludes its being grouped with the Sporothrix, 
CoccidAodes or Blastomyces. Further, it differs from all 
of these in microscopic morphology, from cultures and 
the type of colony developed on medium. The sporothrix 
is a closely allied but higher fungus with branching, 
septate mycelium which forms yeast-like spore bodies 
within and budding from the mycelium. In the tissues 
it shows, almost exclusively, these elongated yeast forms. 
The so-called spores of nocardia resemble short rods or 
coccoid forms of the organism and are much smaller than 
the yeast-like 'spores' of sporothrix. Streptothrix has 
been dropped from the nomenclature of these thread 
forms. 

Anmunity to Acarns ScabieL Several years ago Doug- 
las Montgomery reported the case of a patient who had 
a typical scabies and the person who had been sleeping 
constantly with this patient had not become infected. 
Qougerot' has studied this subject rather extensively 
and makes a classification of three types. There are in- 

(3) Bull. aoc. franc, de dermat. et do sjph.» 1920. 
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dividuals who, when exposed to scabies by cohabitation, 
remain free of the disorder. They arc, in other words, 
immune to the infection. The second type of person is 
the one who is immune and who does not carry the con- 
tagion. The third type is the person who is immune to 
the infection and yet is able to carry it to another person. 
For a number of years Gourgerot has made it a practice 
to ask the patient in all cases whether he or she sleepa 
with another person and whether that other person has 
an itching dermatosis. For a long time when tiie patient 
answered that he did sleep with another i>erson who was 
free from itching dermatosis, he was inclined to doubt 
it but after years of observation in which the patients 
brought in their wives he found that these were cases in 
which the consort was free from lesion. 

At last Gourgerot became convinced that it was possible 
for a patient to sleep with another person for a number 
of months without contaminating the other person. Un- 
der the second category he has observed a number of 
cases in which the mistress of one man who had scabies, 
abandoned that man and later took up another. She 
remained free from scabies and the second man was not 
infected. Under the third group he has observed a num* 
ber of cases in which the husband who has remained free 
from the infection has infected either his wife or his 
mistress. 

Hycodermatosis Due to Mycoderma PolymoneimL In 
1912 Gougerot reported the first case of vegetating ver- 
rucous and gummatous ulceration due to this organism. 
The same author^ now reports a second case. A third, 
unpublished, case has also been observed by him. The 
patient was a man of 24, who had had the disorder for 
one year. Before the war the lesions were almost healed 
by curettage and thermo-cauterization, but there was a 
recurrence during the war. At the time of observation 
there were placards of muscle affected and squamous 
lesions on the right foot and popliteal fossa and the 
left axilla. On the hands there were cicatrices, evidently 
the result of suppurative eczematous lesions. Very little 
result follows tiie use of iodine. Cauterization seems to 
be necessary. 

(4) BnU. 80€. franc, de dermat et de syph., June, 1920. 
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TROPICAL DERMATOSES. 

Frambefua Tropica. An opportunity was ^yen Qood* 
majofi dnring his stay in Porto Rico and Panama, to 
«tudy ten cases of f rambesia tropica. He was able to 
demonstrate Spirochaeta pertenuis in many cases and 
found the organism morphologically indistinguishable 
from Spirochaeta pallida. The serology was investigated 
imd all the patients gave positive Wassermann reactions. 
Five cases were diagnosed among 900 prostitutes. The 
.author quotes the tabulated comparison between syphillis 
imd f rambesia tropica of Jeanselme and Rist. 



Comparison Between SYPHUJiis and Fbambesia Teopxga. 



Sjphillis. 

1. Disease pandemie. 

2. Aeqniied by heredity and 
eonti^i^on. 

^. Begins by a primaiy path- 
ognomic lesion at point of in- 
oculation. 

4. Immnnity conferred by sy- 
phillis is in a sense perma- 
nent. 

.5. AU attempts at anto-inocu- 
lation of a patient with sec- 
ondary or tertiary syphillis 
are fruitless. 

'6. The hard chancre and other 
signs of sjphillis can appear 
on a subject who may haye 
yaws. 

'7. The polymorphism of syphi- 
litic manifestations. 

.8. Syphilides^ at least those of 
the tertiary period destroy the 
skin, and leave after cure per- 
manent scars. 

'9. Syphillis is an infection in 
which the several lesions cor- 
respond to three periods, pri- 
mary, secondary and tertiary. 
■10. Syphilitic eruption inyolves 
mucous m^nbranes. 

11. Localization in the viscera. 



Frambesia Tropica. 

1. Disease tropical. 

2. Acquired only by contagion. 

3. Initial lesion near portal of 
entry is not constant nor dif- 
ferent from lesions appearing 
later. 

4. Be-inoculation of yaws is 
possible. 

5. The auto-inoculation of 
yaws is possible for an indef- 
inite, but quite long period. 

6. Yaws can develop oil a iub- 
jeet with syphilis. 



7. Monotony of eruption; pap- 
illomatous only. 

8. Frambesial lesion which la 
not exposed to any irritation 
heals without leaving a txace. 

9. All the manifestations of 
yaws are identical, whatever 
their date. 

10. Frambesia lesions do not in- 
volve mucous membranes. 

11. No localization in ' the 
viscera. 



(6) Arcbiv. Dermat. and Syph., July, 1920. 
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12. Sji^iilides are not prorigi- 12. Yaw lesioiis are aecom- 
nona. panied by Uvely itching. 

13. Alopecia in secondary pe- 13. No alopecia in the coarse 
riod. of the disease. 

Treatment with arsenobenzol (arsphenamine) and nov- 
arsenobillon (neo-arsphenamine) in the hands of the au- 
thor gives the usual beneficial results described by others. 
Qoodlman is inclined to the belief in the dual character 
of frambesia tropica and syphilis on clinical grounds 
alone. The extensive evidence accumulated in confirma- 
tory to non-identity of the two diseases. 

Kei)ort of Case of Frambesia Tropica. A case of 
frambesia tropica which was carefully studied is recorded 
by Gassar.^ An interesting feature of the case was that 
although the organisms were found in great number, the 
organisms could not be inoculated successfully into the 
rabbit or into the guinea-pig. The blood Wassermann 
was positive and the lesions disappeared promptly after 
administration of neo-arsphenamine. There were definite 
changes in the cerebrospinal fluid. The spinal fluid 
cleared up after intravenous therapy. So far as Cassar 
is aware this is the first time that changes have been 
noted in the cerebrospinal fluid in frambesia tropica. 

Oale Filarienne or Craw-Craw. "Craw-craw" is a 
term used by the natives of the west African coast to 
designate several diseases of the skin, including ring- 
worm, scabies and eczema and other dermatoses of vari- 
ous types occurring in the negro. 

Montpellier and Lacroix'^ observed a large group pre- 
senting Efymptoms closely simulating those of scabies. 
However, examination for Acarus scabiei was negative. 
Moreover the distribution of the lesions differed essen- 
tially from those of scabies. Further examination dis- 
closed the fact thfit the parasitic organism was a micro- 
filaria. It was found to occur in the papillary bodies and 
the subpapillary region of the derma. It was never 
found in the epidermis. As a rule it was elongated and 
somewhat undulated and in some cases it was more or 
less rolled upon itself. It existed in the connective tissue 
absolutely independent of the vascular tissue of the 
papillae or the subpapillary plexus of the vessels. The 
organisms caused very little local inflammatory reaction 

(6) Ana. d« dermat. et de arph., 1919, p. 4S2. 

(7) BaR. see. franc, de dermat et de syph., 1920, I9o. S. 
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of the tissue. Considerable difficulty was experienced 
in obtaining these organisms but finally it was found 
that the best method of obtaining them was by biopi^. 
In the opinion of the author, these microfilarial or- 
ganisms are the embryos of FUaria votvultis. 

The cutaneous lesions are characterized by small 
papules only slightly elevated and a condition of what 
is termed pseudo-lichenification. There are also papulo- 
vesicles and vesiculo-pustules in different stages of evo- 
lution. 

Differential diagnosis between this and scabies is not 
difficult because ti^e region usually involved in scabies 
is almost invariably spared in this dermatosis. 

MUCUOUS MEMBRANE DISORDERS. 

Buming Tongue. A series of eleven cases of burning 
tongue has been observed by Engman.^ Of the eleven 
cases, nine were in females and the age ranged from 35 
to 65 years. No one of the patients had any pathologic 
changes on the tongue except enlarged papUlae from 
constant feeling for the sensation against the teeth and 
all the patients appeared in an a&ost terror-stricken 
condition for fear of carcinoma of the tongue. 

The first case, which is typical of all the others, oc- 
curred in a woman 35 years old, who noticed while rid- 
ing on interurban car one day, a peculiar buming or 
scalding sensation on the anterior portion of the tongue. 
She thought that she had probably unconsciously taken 
something too hot but did not at the time remember hav- 
ing burned her tongue in this way. It worried her so 
much that she consulted her physician, without benefit. 
Her mind at once centered itself on the fear of cancer and 
the possibUity that this buming sensation might be a 
forerunner of malignancy. 

The other ten cases have substantially the same his- 
tory as the foregoing, with only a few variations. Some- 
times the condition is limited to the tongue and the 
central portion of the lower lip. The sensation is one 
of buming and hyperesthesia on touching the tongue 
with a pin or some examining instrument. There are 
no objective symptoms. In several cases, however, local 

(8) ArcbiT. Dermat and Syph., February, 1920. 
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changes have been produced by painting the tongue with 
various reducing agents, such as silver nitrate, and 
potassium chromate. 

The treatment consisted in an attempt to convince the 
patients that there were no pathologic process going on 
which would eventuate in epitheliomatous transforma- 
tion. The author believes tiiat a suggestion made bj 
Sluder that the sensation in the tongue may be produced 
by inflammation in the lingual tonsil on either side may 
be a factor in the production of the burning tongue de- 
scribed by him. Since reading the statement by Sluder, 
Engman has not had the opportunity to examine any one 
of the eleven cases observed, and therefore, the condition 
of the lingual tonsils is not known. 

Papillomata of the Buccal Mucosa. In 1919, L6vy- 
Bing and Gerbay® described the occurrence of a large 
group of papillomata on the buccal mucous membrane 
of an Arab. In this article, Jamin^ describes a similar 
case which occurred in a native of Tunis. He says that 
this is rather a common condition among the natives of 
this country. The papillomata occupied the entire inter- 
dental line on the left and spread out over the vermillion 
border of both lips and to the labial commisure on the 
right, at which point they were considerably x>edunc- 
ulated whereas on the left they were flat. The lesions in- 
cluded flat warts of the juvenile type, v^ruca vulgaris, 
and the. condyloma acuminatum. On the hands were 
many lesions of verrucae vulgaris. There were no anal 
condylomata, however. 

Monilia Candida Infection of the Mouth. An interest- 
ing case of infection of the mouth by a fungus which 
has been identified by Professor Moore of the Missouri 
Botanical Gardens as the SoorpUze of Plant was studied 
by Engman and Weiss.^ The patient was a laborer, 53 
years old, who had had the disorder for seven years. 
The lesions covered the entire left side of the buccal 
mucous membrane and appeared as a thickened mass of 
whitish, filiform projections which was sharply defined 
against the healthy mucous membrane. The appearance 
of the ent ire lesion was peculiar, looking at first glance 

(9) Practical Medicine Series, 1919, Vol. VII, p. 123. 

(1) Ann. des mal. y^n., May, 1920. 

(2) ArchlT. Dermat and Syph., Febniary, 1920. 
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like a form of leukoplakia. It mounted to the hard 
palate, sweeping over it and throwing out a peninsular 
extension to the right side and extended backward to 
the left pillar of the fauces. Here it was fissured, par- 
ticularly at the angle of the mouth and at the junction 
of the buccal mucous membrane with the ramus of the 
jaw. All the teeth of the left side of the lower jaw had 
been extracted. The peculiar appearance of the lesion 
could be described, best as a ''frozen doormat" appear** 
ancei $. e., a doormat covered with frozen moisture as 
is frequently seen in the winter; the white filiform pro- 
jections were thickly matted and of a white glistening 
appearance on a whitish macerated base. 

Scrapings from the lesion, prepared with potasium 
hydroxide in the usual way, disclosed a peculiar fungus 
which at first was thought to be some variety of the tricho- 
phyton group, but which was later identified as the 
BoorpUze of Plant. The fungus was constantly found 
and was so firmly engrafted on the lesion that it had 
to be considered as the probable etiologic factor. No anti- 
septic mouth washes or applications affected its growth 
in any way. No biopsy was made. The Wassermann 
reaction was negative and there was no history of 
syphilis. 

As no local treatment seemed to affect the progress 
of the condition, the patient was anesthesied and the 
whole area was cauterized, which did not seem to delay 
the peripheral extension of the process; in fact, it seemed 
to accelerate rather than to retard it. Eventually the 
patient developed a carcinoma in the area and operative 
procedure was resorted to, resulting in the removal of the 
greater part of the lower jaw. 



CUTANEOUS NEUROSES. 

Neurotic EzcoriationB. An interesting paper by 
HacEee' in which he reviews the literature and reports 
a number of cases was read by him before the Section 
on Dermatology of the American Medical Association 
in 1919. 

(8) Arcbly. Dennat. and Syph., March, 1920. 
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The modem use of the term neurotic excoriations is 
limited to traumatic lesions produced by a person with- 
out intent to deceive. Some of these persons appear 
to XXM3S688 normal nervous systems; most of them are 
more or less neurotic, and a few are hysterical. The 
affection is more common in females than in males. 
It is usually encountered between the ages of 18 
and 50. 

At times the excoriations may be produced by the habit 
of picking at every slight elevation on the stdn. This 
picking or digging may be quite unintentional and, in 
mild cases, it is limited to an unconscious habit of pass- 
ing the hand over the face (and the scalp, if bald) while 
deeply absorbed in study, locating a little follicular plug 
and digging with the finger nail until an excoriation is 
effected. In the same way the reparative crust is re- 
peatedly removed, healing is retarded and the lesion may 
persist for weeks or months, becoming perhaps indurated 
or infected and, finally, when left alone, disappearing 
spontaneously, often with scar formation. In these mild 
instances the habit, which is reaUy unconscious, is over- 
come by remonstrances by members of the family before 
much harm is done (Plate V). 

In the more pronounced cases the habit is not con- 
trollable and the person finds it difficult, if not im- 
possible, to avoid picking at little islands of epithelial 
debris, follicular plugs, comedones, stubby hairs, acne 
lesions, milia, and crusts. The point to be emphasized in 
this type is that tiie patient has no reason, other than 
a nervous habit, for interfering with Nature. It is the 
same kind of impulse that makes one bite the nails, chew 
the mustache, bite the lips, and suck the thumb. 

Another type is that in which the x>erson has a mania 
for picking at lesions of various kinds for the purpose 
of promoting healing, to remove supposed foreign bodies 
and insects. Unlike the former type there is here a defi- 
nite reason for the act. As an illustration, a i>erson be- 
comes convinced that a milium body contains an insect. 
The lesion is opened and part of its contents removed, 
considerable excoriation being produced. A scab quickly 
forms, the uncomfortable feeling of which is supimied to 
indicate tiiat the cause has not been overcome. The scab 
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is then removed and little pieces of fibrous tissue and a 
little serum is obtained by picking and squeezing. Tem- 
porary mental rest is obtained, but soon the lesion feels 
again uncomfortable and the process is repeated over 
and over again until unsightly ulcers and scars are pro- 
duced. The point to be emphasized here is that the per- 
son purposely injures the skin and has a definite reason 
for so doing, but there is no effort to deceive. 

There is still another type of excoriation, namely that 
associated with chronic itching dermatoses such as der- 
matitis herpetiformis, prurigo, chronic tirticaria and 
pediculosis. Here, however, tiiere is no habit or mania, 
but simply vigorous attempts at relief from severe itch- 
ing. Such cases can not be classified as neurotic excoria- 
tions. On the other hand, there are neurotic individuals 
in whom the itching accompanying a mild urticaria or 
pruritus is markedly intensified by the peculiar tempera- 
ment, and in whom the scratching and digging is entirely 
out of proportion to the subjective (symptoms. Such cases 
can very properly be classified under neurotic excoria- 
tions — a secondary type. 

Different persons have various reasons for injuring the 
skin, and this has led to the use of a number of terms in 
an attempt at dermatologic designation. E. Wilson was 
the first to employ the term neurotic excoriations. Under 
this heading, as pointed out by Adamson, he included 
not only cases similar to the foregoing, but excoriations 
in hysterical women produced by rubbing with intent to 
deceive — true malingering. It is essentiiAl that a clear 
distinction be made between these two affections. Ma- 
lingering (dermatitis factitia, dermatitis artefacta, der- 
matitis ficta, feigned eruptions) is production of lesions 
by friction, with acids or in other ways and the denial 
of the act. The lesions are produced for the purpose of 
avoiding work, or of exciting sympathy. In the neurotic 
excoriations, the patients may be unable to overcome the 
habit, but they readily admit the self-infiiction of the 
lesions and will always explain the reason, sometimes at 
great length and detail. There is never any attempt at 
deception and no effort to excite sympathy or to avoid 
work. In fact, most of these individuals earnestly wel- 
come an attempt to aid them in overcoming the habit. 
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The name ' ' acne nrticata ' ' was proposed by Kaposi to 
indicate a condition in which wheals and pruritic papules 
occur in neurotic persons and in which the incessant rub-i 
bing and scratching results in excoriations. Adamson, in 
discussing Kaposi's cases, makes a very good point when 
he suggests that the wheals and the papules instead of 
being primary, may be secondary to the rubbing. The 
famous dug-out cases of Colcott Fox probably belong to 
this group. Whether or not these cases are really a 
form of urticaria, prurigo or some other affection, the 
facts are that there is itching which is either very severe 
or that slight itching is extremely annoying to the neu- 
rotic and even hysterical person, and tiiat the excoria- 
tions and ulcers are produced in mild attempts to relieve 
the symptoms. 

In addition to the types already discussed, must be 
mentioned several other conditions that are not infre- 
quently associated with excoriations and ulcers. Acaro- 
phobia is the condition in which the patient is convinced 
that he is infested with insects. There may be no lesions, 
but the individual will collect tiny particles of wool or 
cotton adhering to the skin, epithelial debris and even 
extraneous insects and exhibit them to the physician. In 
attempting to destroy and collect these supposed iosects 
or to relieve imaginary symptoms produced by them, the 
skin is likely to be injured. Similar lesions may occur 
when extracting or breaking the hairs in trichotillomania 
(Besnier) and in trichokyptomania (Sutton). The term 
^'dermatothaiasia** was employed by Foumier to indicate 
a mania for scratching and rubbing various parts of the 
body to the point of excoriation. Also in the literature 
one finds the terms ''dermatitis gangrenosa," ''pemphi- 
gus hystericus," "urticaria necrotisans" and several 
others, but they all designate one of two types — either 
malingering or neurotic excoriations. 

The question of differential diagnosis is important. A 
perusal of tiie illustrative cases reported shows that neu- 
rotic excoriations may markedly simulate syphilis, tuber- 
culosis, radiodermatitis, dermatitis herpetiformis, acne 
varioliformis, and other dermatoses. Care also must be 
takea to differentiate clearly between neurotic excoria- 
tions and malingering, and to exclude excoriations pro- 
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duced in attempts to relieve severe itching by individuals 
who are not neurotic. 

Another group of three cases of neurotic excoriation 
is reported by Pusey and Senear.^ Reviewing the liter- 
ature they find that the cases fall into three groups as 
follows : 

1. Neurotic excoriations (Wilson) ; dug-out excoria- 
tions (Colcott Fox). 

2. Acne urticata (Kaposi) ; urticaria necrotisans 
(Waelsch). 

3. Excoriated acne of young women (Brocq). 

The neurotic excoriations of Wilson and the dug-<out 
excoriations of Colcott Fox have a common origin; that 
is, the lesions are produced by rubbing the Am with 
the finger tips or scratching it with the finger nails. 

The history of the case usually is that the patients 
have had their attention drawn to the skin by some dis- 
turbance of sensation, usually itching, or by the presence 
of an actual itching lesion, and the tendency to scratch 
or rub or otherwise injure the skin at these sites thus 
produced has developed into an irresistible impulse, so 
that excoriation after excoriation is produced from day 
to day. Details of numerous cases of this sort are found 
in the experience of Wilson, Fox, Adamson and others. 

The common lesion in these cases consists of an oval 
excoriation, usually slightly elongated and about the 
width of a finger tip. As a rule,^ the excoriations are 
crusted, and many of the cases Ediow pigmented spots 
or atrophic scars, the result of healed lesions. The 
British authors have been divided on the question of 
the etiology, some maintaining that in all cases a pruritic 
dermatosis preceded the excoriation, while others main- 
tained that this was not true in all (Plate YI). 

The acne urticata of Kaposi less surely belongs to 
this group. Kaposi seems to have understood the char- 
acter of these cases more clearly than most of his suc- 
cessors, for he calls attention to them as occurring as 
^'wheal-like'' lesions, and to the fact that the damage 
to the skin is produced by self-infiiction. But the name 
that he gave it, 'Tacne urticata,'' is inept. As Kaposi 
intimated, the lesions occur as wheals; Waelseh con- 

(4) Archly. Dermat. and Syph.. March, 1020. 
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eluded that the disease is ''a chronic recurreiit urti- 
caria with superficial necrosis." Many other observers 
also have called attention to the urticarial character of 
the lesions. A better name for the condition would 
likely be ''urticaria necrotisans/' as suggested by 
Wadsch. Numerous observers have reported necrosis 
in this condition as spontaneous, but Adamson suggests 
that the necrosis in these cases is traumatic and a re- 
sult of self -infliction. 

The excoriated acne of young women, of Brocq {I'aeni 
excariie des jeunes fiUes)^ is the condition seen in a 
moderate degree very frequently in young women with 
acne, who develop, through their anxiety over their dis- 
figurement and their effort to cure their lesions, a nervous 
habit of producing excoriations in the skin by digging 
at the lesions. There is more or less of a nervous ele« 
ment in these cases, but it does not amount to a neurosis. 

The cases presented by Pusey and Senear do not fall 
exactly into any of these groups but are essentially of 
the same character as the cases of neurotic excoriations 
of Fox and Wilson. 

A Borderline Case of Neurotio Excoriations. A case 
presenting some of the features of both dermatitis fac- 
titia and neurotic excoriations is described by Pusey .^ 
The patient was a woman of 26, a nurse, who acted as 
an attendant in a physician's office. Some time before 
coming under observation, she had burned her hand 
with ti^e resulting superficial scar over the dorsum. In 
spite of local soothing applications, tiie lesion persisted 
for more than a year. When seen by Pusey, the appear- 
ance of the eruption was not that of the or^ary feigned 
eruption but neither did it resemble any known derma- 
tosis. The individual lesions were such as might be 
produced by local iajury combined with simple pus in- 
fection. It was not difficult, therefore, to arrive at the 
conclusion that the injury was probably self-produced. 
The patient did not present the usual facies of the 
malingerer. She was alert, looked one in the eye and 
answered questions without evasion. When the opinion 
was given that the lesions were self -produced the doctor 
frankly said that he could not believe it. The woman, 

(5) ArcblT. Derma t. and Syph., September, 1920. 
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however, readily admitted that this might be true, as 
she found herself constantly picking at the hand and 
could not avoid it. She was not secretive nor was she 
on the defensive. If she was doing it it was through a 
nervous impulse which she had not been able to resist, 
and she was ready to cooperate with Pusey in meeting 
the situation. The treatment consisted of weak alumi- 
num acetate solution compresses and an occlusive dress- 
ing under which the lesions promptly healed in the course 
of two and a half weeks. During the night the hand 
of the patient was protected in order that she could not 
traumatize it during sleep. 

So-called Dermatitis Dysmenorrheica. Since the re- 
port of Matzenauer and Polland on ^^dermaiitis sym- 
meifica dysmenorrheica/' a number of articles have ap- 
peared in which similar cases have been reported. Many 
of these cases have been obviously cases of dematitis 
factitia or self-inflicted eruptions. Wise and Park- 
hurst,® however, report a case which they are convinced 
is a genuine case of dermatitis dysmenorrheica, inasmuch 
as it appeared during the menstrual period and com- 
pletely subsided in the interim. Moreover, it cleared 
up during gestation. The authors satisfied themselves 
that self-infliction, malingering, and neurotic excoria- 
tions played no part whatever in the causation of this 
dermatosis (Plate VII). 

Purpura Factitia. A case of purpura factitia which 
is interesting because of the manner of production 
is reported by McKeown.'^ 

A girl of 13 was adniitted to hospital on April 22, 
1920, for ''purpura," when she gave the following 
history: 

On April 17, she had not felt well, had vomited once 
and had complained of pains in both arms. She stated 
that large purple patches, not painful on pressure, had 
appeared all over her arms and legs on the same eve- 
ning, and that her elder sister had had similar patches 
all over her body some years before. No history of 
rheumatism was obtained. The patient belonged to 
people in extremely poor circumstances and was rather 
hysterical in type. 

(6) Archiv. Dermat. and Syph., December, 1920. 

(7) Lancet. Sept 11, 1920. 
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The temperature, pulse and respiration were nor- 
mal. On examination there were seven large pur- 
puric patches, varying in size but not in shape, on the 
flexor sui^ace of both arms and forearms, with three 
similar patches on the legs. The highest patch on the 
right side was on a level with the tip of the acromion 
process. The patches on the legs were on the inner 
and outer surfaces, midway between the knee and ankle. 
The patches consisted of numerous minute hemorrhagic 
spots and petechiae set closely together and presenting 
a definite grouping. There was an outer band repre- 
senting the outline of an oval and two straight lines 
somewhat broken running along the long axis. All the 
patches with the exception of two were oval, measured 
2 in, by 1 in., and were very sharply defined. The 
two exceptions were on the arms and were linear, starts 
ing on tiie extensor surface and coming round to the 
flexor surface. The rest of the physical examination 
was negative. 

At a flrst glance purpura was suggested, but a sus- 
picion of self-infliction was aroused by the similarity 
in shape and size of the majority of the patches, the 
strange shape, the position and distribution, and lastly, 
the absence of any purpuric manifestation elsewhere. 

During the first examination it was easily shown that 
all the marks occurred on places accessible to the pa- 
tient's mouth, and later they were able to prove experi- 
mentally that similar patches could be produced by 
taking hold of a piece of skin with the teeth and then 
applying strong suction with the lips. The existing 
patches were ringed with silver nitrate, and the pa- 
tient was given ample opportunities for producing fresh 
ones, but none appeared. After three days the patches 
biecame brown in color and faded in a week. 
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Due to Hypopituitarism. An interesting 
case of onychauxis due to hypopituitarism is reported 
by Hollander^ of Pittsburgh. The patient was a small 
boy 10 years old, who was referred to Hollander on 

(8) Arcbiy. Derma t. and Syph., July, 1020. 
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acooont of the formation of the finger nails. This forma- 
tion had existed practically since his birth, with con- 
stantly progressing changes. The nails appeared to 
show a hypertrophy in breadth and thickness and were 
changed in color, teztore and density. All nails were in- 
toItkI, thoogh the process originally started on the nails 
of the great toes, and gradoAlly involved all the toes 
and fingers. The most marked charges were noted in 
the nails of the great toes. These were mnch thicker 
than nonnal and the upper surface was grooved by the 



Fig. 1. CoDgenltal ungaal Btropbj. 

uneven piling up of nail eabstances, givii^ them a trans- 
versely striated appearance. The grooves could be dis- 
tinctly felt and gave the nails a rough feel. The nails 
were Insterlesa and were brown, dark brown or black. 
The older the involvement the darker the color of the 
nails. The patient had an abnormal appetite and fre- 
quent attacks of nausea followed by vomiting. These 
always occurred at night and were followed by severe 
headache of the migraine type. The attacks were of 
three years' duration and were constantly becoming more 
frequent. The boy complained of difficulty in vision at 
times, with considerable blurring of letters. He was 
also troubled with occasional epileptiform seizures of the 
peUt mal type. The patient's general appearance eon- 
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sisted of a marked feminine character of the breast and 
broad pelvis, a slight suggestion of genu-valgtuny a diy 
skin and hair, and absence of signs of axillary or pubic 
hair, small genitalia, and highly arched palate. The 
Boentgen-ray showed a small sella turica, with hyper- 
trophy of the anterior and posterior clinoid processes. 
The boy's apparently high carbohydrate tolerance led 
to the conclusion that this was a case of hypopituitarism, 
and that the trophic changes occurring in the nails could 
be chiefly attributed to this cause. Optic atrophy, which 
examination of his eyes revealed, was not due to the 
hypopituitarism and Hollander states that a trial of 
antisyphilitic medication should be made. 

OoBgenital Atrophy of the Nails. An unusual case 
of congenital atrophy of all the nails of the hands and 
feet is reported by Lutembacher.® The nails were all 
exactly alike and were in the form of a small square 
about 3 mm. on each side. The nails had no free border 
and were enclosed completely in tissue all about the 
four sides. The surface of the nails was somewhat un- 
even but the color was approximately normal except 
that there were a few areas of a whitish appearance. 
The fingers were short and thick. The distal phalanx 
presented some hyperextension probably because the 
top of the finger-tip where it came in contact with ob- 
jects was turned back, owing to the lack of support from 
the nail (Fig. 1). The patient was a woman 40 years 
old who was a seven-months child and who had a skin 
that was of a xerodermic type. The skin was very dry 
and somewhat scaly. While still under observation, she 
developed a typical case of lichen planus. 
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TriGhophytia Profunda (Eerion Oelsi). Some in- 
teresting clmical, cultural, immunologic and therapeutic 
observations on kerion celsi have been made by C. 
Basch^<^ of Copenhagen, who had the opportunity of 
studying a large series of cases. 



(9) Ann. de dennat et de syph., October, 1920. 

(10) Brit. Jour. Derm, and Byph., Nerember, 19d0. 
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In 1911 Jadassohn made the clinical observation that 
patients with T. profunda often had an eruption re- 
sembling, more or less, lichen scrofvlosomm, the so- 
called lichenoid trichophytides — an observation which 
has since been confirmed by various observers. 

Experiments with animals explain the long-known fact 
that the most severe form — T. profunda (kerion) — ac- 
companied by inflammation and swelling, is most quickly 
and easily cured, while the 'lightest" most superficial 
cases take the longest time. With the first occurs a 
complete change in the organism by the formation of 
an abundance of matter which secures immunity, whereas 
the latter affections, which are only found on the epi- 
dermis and in the hair, do not set up enough local reac- 
tion to produce the formation of this matter. 

The author's cases show that with Trichapkytia pro- 
funda several other eruptions occasioned by this disease 
are found in addition to Jadassohn's lichenoid eruption. 
During the years from 1912 till June, 1919, 109 cases 
of trichophytia have been treated there in the hospital. 
Of these cases, seventy-one were accompanied by kerion 
formation, and fifty-one were localized in the hair of 
the head and twenty in the region of the beard. Culture 
was undertaken in only about half of the cases. As 
regards the cases found in the scalp. Trichophyton /avi- 
forme discoides was found most frequently (thirteen 
times), r. violaceum grew twice, and T. gypseum asteri- 
odes twice. No fungus grew from a number of the cases ; 
most of these, however, are probably due to T. faviforme 
dMCoides, from which it is often difficult to produce 
cultures. As regards the cases in the beard, T. favi- 
forme discoides was found four times, T. pUcaiUe twice, 
the very closely allied T. cerebriforme twice, T. gypseum 
asieriodes once, and T. rosaceum once. 

Granuloma irichophyticum (Majocchi) was found 
four times; in two of these cases successful cultures of 
T. plicatUe were found. 

In nineteen of the patients (all children) the papular 
eruption, the so-called lichenoid trichophytides described 
by Jadaasohn in 1911, occurred, sometimes combined with 
spinulous, vesicular or pustular formations. In six cases 
in which the fungus was grown it was found to be the 
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T. faviforme discoides. This eruption is extraordinarily 
varied in its distribution, quantity, and ^ouping. Some- 
times only single, small, pink, scattered, follicular pap- 
ules are found on the body, extremities, or the face; 
sometimes it covers the entire skin with tiiousands of 
individual lesions, while in between are found all transi- 
tions. Sometimes the papules are distributed without 
any visible order; at other times they are grouped more 
or less regularly. The so-called corymbiform formation, 
as described by Inga Saeves, was seen twice. At times 
the papules stand isolated on normal skin, and at others 
they are surrounded by a more or less extensive flushing 
of the skin. The large lesions are almost always accom- 
panied by fever. 

In addition to this papular lichenoid eruption the 
cases have shown that various other forms secondary to 
the kerion formation are also seen. Thus pure vesicular 
eruptions generally consisting of purulent vesicles the 
size of a pin's head were found five times. This erup- 
tion was found once in large groups on the buttocks, 
once on the toes, and once distributed on the arms. In 
this last case the vesicles were surrounded by a broad 
red halo, which in several places converged into largo 
irregular erythematous patches. Finally, this eruption 
was found twice on the scalp and parts of the forehead 
and temples (Plate VIII A). 

A scarlatinif orm eruption was seen twice. Such scar- 
latinif orm eruptions with kerion seem only to have been 
observed once before, for Jadassohn says that it may 
come to an eruption well-nigh resembling scarlatina, 
without, however, giving any history of the disease. 
These erythemas should be borne in mind when the dif- 
ferential diagnosis of scarlatina is being considered. 
They do not seem to be particularly rare, as in the 
author's fifty-one cases of kerion of the scalp they occur 
twice. No doubt they will always be accompanied or, in 
the course of a few days, be succeeded, by a positive 
trichophytin reaction (Plate VIII B). 

In five cases in the scalp, after kerion had already 
existed for some time, a very extensive desquamation was 
found, resembling pityriasis simplex, with a deposit of 
dense, white, or greyish yellow scales, with a very uni- 
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form dissemination over the entire circumference of the 
hairy scalp. In some of the cases it seems to arise sec- 
ondarily to the previously mentioned vesicular outbreaks. 
Another form of scaling trichophytides is the minimal 
(pseudo-psoriasis) scale formation, which, with these 
patients, sometimes occurs on the knees or other places. 

Kerion celsi also seems to be capable of causing ery- 
thema nodosum, resembling nodes on the shin-bones such 
as B. Bloch and L. Pulvermacher (1919) have seen with 
kerion patients who also had lichenoid trichophytides. 
No such case was found in this series. 

The treatment of kerion consisted of boiled water fo- 
mentations only, which were changed from four to six 
times in the twenty-four hours. Under this treatment 
pain and swelling quickly abate, and in the majority of 
cases no other treatment is called for. It is a peculiar 
and interesting fact that fomentation dermatitis has 
never been observed in these cases. Incinon is quite im- 
proper, as Tilbury Fox has already pointed out; it is 
harmful because the large open wounds occasioned by in- 
cision take an extremely long time to heaL If there is 
retention of pus one or more small punctures by galvano- 
cautery can be successfully employed — ^a treatment which 
also is generally successful with cases of local deep nodes 
found with granuloma trichophyticum. Under the fo- 
mentation treatment all the cases healed in the course of 
from three to six weeks, and, what is of importance both 
theoretically and practically, all other fod of trichO' 
phytia on the skin disappeared simvlianeously wUhovt 
amy local treatment whatsoever. It likewise invariably 
appears that the change in the organism caused by the 
kerion lesion, which generally takes place accompanied 
by fever and general indisposition, has the immediate 
effect that the skin becomes immune, so that no new 
inoculations appear. This healing effect of kerion on all 
the other simultaneously existing trichophytic lesions 
and its ability immediately to prevent f rei^ inoculations 
does not seem to have been previously mentioned. This 
clinical observation agrees very well with the results at- 
tained by experiments on animals. Whether this circum- 
stance is identical in all cases of kerion it is of course 
impossible to say ; it is invariable with the kerion lesions 
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canBed by Trichophyion faviforme diseoides. As the im- 
mnnization, or autovaccination is due to a strong produc- 
tion of tridiophytin in the kerion spots, the often pro- 
posed triehophytin treatment seems to be superfluous in 
these cases. 

When one has seen this great healing power which lies 
in the kerion lesion, and when one knows that this in- 
fluence is not specific to the indiyidual kind of tricho- 
phyton, but is applicable to most, if not all, kinds of 
trichophyton, one is strongly tempted to utilize it for 
curative purposes with cases of superficial chronic kinds 
of trichophytia, such as T. violaceum which are not ac- 
companied by inflammation, the curing of which may, in 
spite of Roentgen treatment, take months or years. It 
is highly probable that a kerion caused by an inoculated 
T. famfarme will be able to master these affections in 
the course of about two months. Even in 1910 Sabourard 
(Les Teignes) stated that a kerion could protect against 
f avtis, and considered it possible that one would be able 
to cure f avus by an artificially produced kerion ; there is, 
however, no record of any such attempt having been 
made. In Basch 's opinion, it would be rational and fully 
justifiable to employ this treatment in suitable cases. 

[At a meeting of the St. Louis Dermatological Society 
in November, 1920, Engman demonstrated cases of kerion 
due to large spored fungi which had promptly yielded to 
intravenous injections of typhoid vaccine. The patient 
was hospitalized and the injections were given every 
other day. The temperature rose to 103® and 105** P. but 
the patient suffered no ill consequences. The therapeutic 
results were remarkably good. — ^M.] 

The Pathogenesis of Trichophytide. A remarkable 
case, which is probably the first one thus far recorded 
of trichophytide, in which it was demonstrated cultur- 
ally that the trichophytide was hematogenous, is re- 
X>orted by Sutter.^ The patient was a girl 10 years old, 
who had been in contact with horses having ringworm 
for some time. *She developed ringworm of the scalp 
which in the course of about three weeks became rapidly 
transformed into kerion celsi. During this time the re- 
gional lymph glands became markedly enlarged and the 

(1) ArehlT. Dermat and Syph., February, 1920. 
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child lost appetite and weight. About two weeks after 
the development of the kerion the girl became quite iU 
and manifested prodromal symptoms resembling those of 
an infectious exanthem. She suffered from headache, 
vomited and developed chills and fever. The tempera- 
ture reached 39.5^ G., and over the entire body a bright 
red scarlatinif orm rash appeared. The prodromal ^mp- 
tomSy the high temperature and the rash made the diagt 
nosis of scarlet fever seem most probable. There was 
marked generalized adenopathy and a palpable spleen. 
About twenty-four hours after the onset of the exanthem 
the temperature dropped to normal and the exanthem be- 
came transformed into a fine, papulo-follicular eruption 
which in places was confluent and developed scales simu- 
lating a seborrheic psoriasiform patch. About this time 
an acute arthritis developed in a number of the large 
joints. Puncture of the lymph glands gave a pure 
culture of Triohophyion grantdasum, which was the 
same organism recovered from the kerion celsi and 
from the follicular cutaneous lesions. 

PenicUlium Brevicaule in a Case of Bingworm of the 
Toe Nails. A case of ringworm of three toe nails on 
two feet is described by Weidman*, in which the scrap- 
ings were studied microscopically and cultivated. Spores 
resembling mycelia and blastomyces were found in scrap- 
ings, and nine different species of fungi were isolated 
in cultures. Among the fungi a coco-brown peniciUium 
was isolated, but as it was only cultivated once out of 
three trials, and produced no disease on injection into 
animals and inoculation on the skin, the author is in- 
clined to question its pathogenicity. Weidman believes 
that PeniciUium brevicatde is the only pathogenic or- 
ganism in this group. 

Two Unususd Oases of Bingworm. Two cases of 
ringworm which were unusual because of the duration 
and extent of the lesions and because of the unusual 
clinical appearances are reported by Hartzell.' 

The first case occurred in a man, 30 years old, who had 
an eruption consisting of papules and nodules varying in 
size from thait of a hemp seed to that of a split pea, oc- 

(2) Archly. Dermat and Syph., December, 1920. 

(3) Ibid., January, 1020. 
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— Vesicular tiitbopby tides (kerlon of tbe scalp). 
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cupying the region of the right deltoid and the greater 
part of the right side of the trunk. The lesions were 
dark red and for the most part discrete. They were most 
abundant about the posterior borders of a large moder- 
ately pigmented area in which were a few scattered 
nodules and small superficial scars and many of them had 
small blood crusts on their summits. It was quite evi- 
dent that the disease was slowly extending backward 
toward the spinal column; the pigmented parts repre- 
sented areas over which it had already passed. The 
patient first stated that the duration of the disease had 
been three years but further questioning brought out the 
fact that five years before there had been little rings 
on the chest which gave him no concern; only in the 
past three years had the eruption spread extensively and 
caused annoyance. In addition to the afi!ection of the 
skin, the nails of the index, middle and ring fingers of the 
right hand presented marked evidence of disease. Scrap- 
ings taken from the skin and nails showed an abundance 
of mycelium presenting the morphologic characters of 
a trichophyton. No culture was made in this case. 

The second case occurred in an Austrian 28 years of 
age who presented a number of dark red slightly pig- 
mented round and oval patches varying in size from that 
of a coin to that of a hand, situated over the crest of the 
left ilium, in the pubes, on the buttocks, on the posterior 
surface of the thighs and in the left x)opliteal space. 
The margins of these patches were decidedly elevated 
and their surfaces were covered with a scanty, fijie, bran- 
like scale. In addition to these patches, there were a 
number of brownish-red shot-sized nodules with hard 
crusts on the stomach and scattered about on the pos- 
terior surface of the left thigh iii the neighborhood of 
the large popliteal patch. The disease had lasted about 
eight months and was still extending. Under local treat- 
ment, which consisted of the application of a 2 per cent, 
solution of salicylic acid -in alcohol, the eruption rapidly 
disappeared and at the end of three weeks nothing re- 
mained but a brown pigmentation. 

Cultures made from the organisms found in the tissue 
of this case presented characteristics which led HartzeU 
to identify the organism as ^^Trichophyion rosacetum.*^ 
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HistoIogicaUy nothing was found but a well-marked f ol- 
licnlar keratosis. 

Ecsema Karginatiim of Flat Snrfaoes. In 1919 we 
recorded in these volumes the work and observation of 
Pautrier and of White concerning the invasion of flat 
surfaces by Epidermophyton ingmndle. In this article 
Malherbe^ reports two cases occurring in man and wife 
in which the infection took place first in the man and was 
subsequently conveyed to the wife. In botii cases the 
eruption resisted treatment for a long period of time and 
constantly recurred. In both considerable eczematiza* 
tion occurred before the disorder yielded to applications. 
This is further proof that these organisms not infre- 
quently invade the surface which are flat and quite be- 
yond the cutaneous folds. 

Hicrosporon Audouini in Algiers. In 1907 Joppe 
stated that Microsporon Audouim did not exist in 
Algiers. In 1919, Montpellier stated that after consider- 
able experience he had never encountered it. In this 
article, however, he states that he has discovered one 
case.^ The lesions were typical clinically, microscopic- 
ally and culturally. 

Cultivation of Epidermophyton Inguinale. A plate 
method for making cultures of E^dermophyton in- 
guinale is described by D. L. Farley^ of the University 
of Pennsylvania. 

Melted agar medium, cooled to 45^ C, is allowed to 
run slowly from a pipet into a Petri dish so that an area 
of hardened medium is formed in the center of the dish, 
leaving a zone free of medium about it. The object of 
this is to prevent secondary contamination from creeping 
in from the edges, as so often happens when the entire 
area of the floor of the Petri dish is filled with medium. 
After the agar is well hardened the dish is inverted, the 
lid removed and the half containing the medium care- 
fully placed on a sterile glass plate 8x6 inches. Melted 
paraffin is then paiated around the contact surface of 
the plate and Petri dish with a small brush, thus sealing 
the chamber. Before planting these, modified Petri 

(4) Axm. de dermat et de sypli., 1920, p. 200. 

(6) Bnll. 80C. franc, de dermat et de sypb.. April, 1920. 

(6) Arehiv. Dtemiat. and Syph., October, 1920. 
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dishes are allowed to incubate at room temperature for 
a few days to insure their sterility. 

[In a conversation with Sabouraud in his laboratory 
disapproval was expressed of this method of making enl- 
tures. A small amount of agar contained in a relatively 
large Petri dish chamber allows it to dry out quickly and, 
moreover, there is not enough surface on which the 
colonies may develop freely. The preparation of these 
Petri dishes would appear to be ra&er difScult and ac- 
cess to them would necessitate melting the paraffin and 
removing the plate. In my own work I have found the 
use of a whisky flask very satisfactory in every way. The 
flasks are cheap now that the 18th Amendment is operat- 
ing ; they are easy to prepare and a small amount of non- 
absorbent cotton serves as a stopper. From eight to 
twelve pieces of tissue may be planted in one flacdc. — tl.] 

Gentian Violet as the Bestrainer in the Isolation of 
FungL The work of Churchman on gentian violet has 
shown that this substance possesses a peculiar quality of 
inhibiting in high dilution the growth of gram-positive 
organisms. D. L. Farley'^ of the University of Penni^l- 
vania, has made use of this in the cultivation of fungi 
from cutaneous tissue. It was found that a dilution of 
gentian violet of 1 :500,000 in Sabouraud 's media would 
inhibit the growth of the Gram-positive bacteria. It 
was found also that fifty-one strains of fungi would grow 
freely on maltose media containing gentian violet in 
a concentration of 1:250,000. This gentian violet re- 
strainer was used in the isolation of about twenty strains 
of pathogenic molds with apparently good results. 

[In my own work with the pathogenic fungi I have en- 
countered very little difficulty with contaminating Gram- 
positive bacilli. The use of 95 per cent, alcohol, or flam- 
ing the tissue seems to be all that is required inasmuch 
as all Gram-positive bacilli do not grow luxuriantly at 
room temperature. The most troublesome organism is 
PenidUiuin which in the experiment of Farley in- 
variably was found to grow through all concentrations 
and with no evident impariment even in gentian-violet 
concentrations of 1:1000. Therefore, the method is of 
least value as a restrainer when most needed. — ^M.] 

(7) ArchiT. Dermat and Syph., October, 1920. 
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Spore Identifloation in Scrapings. The identification 
of spores in hairs and in tissue scrapings is not always 
a simple matter, particularly if there be only a few 
spores present. Bachman^ found that by passing the 
spores through heat on a coverslip they became scorched 
to a brown and that they then contained reddish ref rac- 
tile granules which gave them a characteristic appear- 
ance. When identifying the spores in tissue, the tissue 
should be teased to very small pieces with dissecting 
needles in order to have a more uniform exposure of 
the spores to the heat. By this method the spores appear 
as small, dark brown globules both outside and inside the 
mycelia, and those contained in the mycelia are much 
darker in contrast to the ref raetile mycelia which stands 
out conspicuously when examined under high power. 

The author also found that a saturated alcoholic 
solution of gentian violet and orange G. makes a differ-^ 
ential spore stain which might be manipulated with 
the simplest technique, requiring only five or six minutes 
for the finished preparation. The formula that gave 
the best results is saturated alcoholic solution of gentian 
violet, 2.5., distilled water, 17.5 ; orange G. solution (No. 
2), 9; chemically pure acetic acid, 1; alcohol, 95 per 
cent., 5. 

The method used was as follows : 

1. Place scrapings in small drop of water on cover 
slip. 

2. Tease thoroughly with dissecting needles. 

3. Dry over flame, being careful not to scorch. 

4. Stain two minutes ; pour oflE excess. 

5. Immerse in 95 per cent, alcohol, for from one- 
fourth to one-haH minute. 

6. Immerse in distilled water, for from one-fourth to 
one-half minute ; pour oflE excess. 

7. Dry by heat. 

8. Mount in balsam. 

The spores and mycelia take the blue, and the scrap- 
ings the yellow. Normal scrapings were used repeatedly 
and stained by this method, but no gentian violet re- 
mained in the specimen ; nothing simulated mold spores. 

This stain brings out the spores very clearly when free 

(7) Archiv. Dermat. and Syph., January, 1920. 
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in the tissue, but when they are within the mycelia, as in 
tinea cruris and circinata, the gentian violet will pene- 
trate very little or not at all. The mycelia, even in these 
eases, will appear as pale yellow refractile strands tra-> 
versing the field, and are easily recognized. 

Outaneous Lttdons of Endomyces Albicaiu. The iso- 
lation of Endomyces albicans from the pustular lesions 
on the finger of a woman is reported by Tanner and 
Feuer.^ The lesion began near the finger nail of the 
index finger. The lesion slowly and painlessly enlarged 
to a diameter of from 5 to 10 millimeters and then dis- 
charged a yellow pus. At no time was the lesion painful. 
Within a few weeks other similar miliary abscesses 
formed on the same finger, always painless and rapidly 
discharging a purulent material. These lesions followed 
each other in rapid succession and in crops; at one time 
the distal phalanx was practically covered by a coalescing 
mass of the minute miliary abscesses. 

A Peculiar Fungus Infection of fhe Skin (Soorpilze). 
A negress who presented lesions due to an unusual 
fungus was observed by Engman.^ 

The patient stated that the disease began on ^^an irri- 
tated spot" on the inner side of each thigh, about De- 
cember, 1913, and that these spots increased in dimen- 
sion until they occupied the areas at present involved. 

On examination, about the upper part of thighs, sweep- 
ing out from each side of the vulva, extending farther 
on the right than on the left, was a sharply defined, scaly 
area. The condition looked exactly like that of a tinea 
inguinalis or that produced by Epidermophyton in- 
guinale. One could not have differentiated this infection 
from one produced by either of the above-named or- 
ganisms. Underneath each breast was a similar area, 
sharply defined, slightly raised, and more of a purplish 
inflammatory hue than that seen on the thighs. The 
edges of these lesions were undermined and finely papu- 
lar at the border, while the furfuraceous scaly center 
seemed to be depressed below the surface of the normal 
skin. 

There was some pruritus, particularly around the 



(8) Archly. Dermat and Sypb., April, 1920. 

(9) Archly. Dermat. and Sypb., April, 1920. 
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vulva, but this was not marked. The process was very 
rebellions to treatment, and so was the patient. She 
made several short sojourns in the hospital without her 
condition being benefited to any marked degree. 

Preparations made with potassium hydroxide in the 
usual manner for the examination for such organisms, 
disclosed a peculiar fungus. Cultures were also made. 
The cultures were identified by Professor Moore as be- 
longing to the order Momlddles and closely resembling 
the well-known ^^SoorpUze" of thrush. 

BENIGN NEOPLASMS. 

The Histogenesis of Molluscum Contagiosmn. In a 

paper by Wile and Kingery in this volume for 1919 were 
detailed a series of experiments demonstrating the etio« 
logic agent of molluscum contagiosum. As a result of 
their studies, these authors were able to show that the 
lesions of this disease can be produced experimentally 
from the sterile filtrate of molluscum lesions, thereby 
justifying their conclusion that molluscum contagiosum 
is caused by a filterable virus. The technique of these 
experiments, as carried out on themselves and their as- 
sistants, was comparatively simple. Molluscum lesions 
were removed by curettement, ground up in a mortar 
containing a small amount of sterile saline, and the re- 
sultant niash passed through the finest Berkefdd filter 
under negative pressure. The filtrate thus obtained, 
which produced no growth on all ordinary culture me- 
dia, was injected intracutaneously! into huma^ sub- 
jects, at the points of predilection for the development 
of this disease. After an incubation period varying from 
twelve days to three weeks, definite papular lesions de- 
veloped at the sites of the injections. These lesions 
rapidly took on the clinical characteristics of molluscum 
contagiosum. Those examined histologically, after a de- 
velopmental period of eight weeks, presented the unmis- 
takable picture of the disease, including the so-called 
''moUuseum bodies." The subjects of these exi>eriments 
were under daily observation and histologic study was 
undertaken at short intervals during the entire evolution 
of the lesions. In this way material was obtained in- 
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eluding every developmental phase of the lesions, from 
the earliest pinpoint papule, up to the mature stage 
with its waxy appearance., and the central umbilication. 
The material thus studied offered an unusual opportunity 
for the investigation of lesions the histogenesis of which 
has been a debated question since the time of Bateman's 
original description of the disease (Plate IX). 

It is on a critical examination of this material that 
the study by Kingery* is based. 

The opposing views of many leading investigators, re- 
garding the peculiar histologic picture presented by mol- 
luscum contagiosum, are found recorded frequently in 
the literature on this disease. Out of these controversies 
two preeminent theories have been developed, which are 
today used in an attempt to explain the origin of these 
lesions. 

The first of these views to be advanced was to the effect 
that the lesions of this disease are related to the pilose« 
baceous apparatus. The other theory is that the lesions 
were never related either to the follicles or the sebaceous 
glands, but were due to a pathology concerning only the 
rete layer of the epidermis. 

The exhaustive studies carried out by Kingery with 
the experimental lesions of moUuscum contagiosum in 
the various stages of development, have demonstrated 
that the lesions are limited to the pilosebaceous epithe- 
lium. There is an abundance of clinical and pathologic 
evidence which favors the existence of the analogue of 
molluscum contagiosum in fowls. The absence of pilo- 
sebaceous epitheliom in the combs and the feet of the 
fowls and pigeons, where lesions of molluscum epithe* 
liale often occur, justifies the conclusion that the lesions 
of this disease can develop independent of pilosebaceous 
structures. Presumptive evidence points to the identity 
of molluscum contagiosum in man and moUuscum epithe- 
liale in lower animals. Final proof of the development 
of molluscum contagiosum from the surface epithelium, 
therefore, must depend on the establishment of the iden- 
tity of these two conditions. This identity will be proved 
only by the successful inoculation of molluscum con- 
tagiosum into fowls, and of molluscum epitheliale into 

(1) Archly. Dermat. and Syph., August, 1920. 
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human subjects. Eongery is now carrying out experi- 
ments directed toward this end (Plate X). 

Condylomata Acuminata. Among seven thousand 
seven hundred gynecologic patients at the New Haven 
Dispensary, Creadick^ observed twenty cases of condylo- 
mata acuminata, or approximately one case in four 
hundred. Of these patients the youngest was 12, the 
oldest, 30. Of the twenty cases studied, ten gave a 
strongly positive Wassermann reaction. In five others 
with a negative Wassermann reaction the presence of 
gonorrheal infection was demonstrated by smears; in two 
the clinical history indicated a previous infection, but 
gonococci were not found. On the other hand, in three 
instances no evidence of gonorrhea or syphilis was ob- 
tained either from the history or from the clinical ex- 
amination of the patient. Seven of the twenty women in 
this series were pregnant, and in one case the size of the 
tumor measured 10 by 16 by 5 cm., completely covering 
the external genitalia. In the opinion of the author, 
surgical excision offers the most efficient method of 
treatment. 

Production of Tumors in Plants. There are many 
kinds of tumors in plants. These are due to a variety of 
causes which are principally living things, such as gall 
flies, plant lice, nematodes, f ungi-^ myxomycetes and bac- 
teria. Tumors may also be due to frost, to mechanical 
irritation, and, according to £. F. Smith,^ to a lack of 
aeration and the resulting increase in acidity of the im- 
perfectly aerated tissues. 

In the Department of Agriculture, a widely distributed 
harmful plant tumor has been demonstrated to be due to 
schizomycete. Although no bacteria are demonstrable in 
sections of this tumor, nevertheless they are present in 
it and can be isolated by the methods of the bacteriolo- 
gist. By pure culture inoculations with the organism, the 
tumor can be reproduced at will and has been so re- 
produced hundreds of times. It may also be repro- 
duced by grafting portions on suitable parts of healthy 
plants. This tumor possesses the power of continuous 
growth through several generations. 

(2) Jour. Axner. Med. A88*n, Oct 16, 1920. 

(3) Archly. Dermat and Syph., Aoguat, 1920. 
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The parasite causing this tumor produces ammonia, 
aldehyd and various acids, and with these substances 
Smith has succeeded in causing small hyperplasias in 
the absence of the parasite. He assumes, therefore, 
that it is the by-produce of the parasite Uberated in 
the tissues which stimulates the normal cells to be- 
come tumor cells. Following out this theory, he tried 
in 1919 to find what results he could obtain in the 
absence of parasites by limiting the intake of air in 
various ways. 

The author first experimented on the flesh of potato 
tubers, cutting out rectangular blocks under sterile 
conditions and hermetically sealing them in test tubes; 
the blocks rested on wet cotton. The tissues, being 
alive, continued to absorb water and to respire and 
transpire. They formed a cork layer over their cut 
surface and under this layer as respiration and trans- 
piration became increasingly diflScult, owing to the 
saturation of the air and its limited oxygen content, 
hjrperplasias developed, rupturing to the surface. Tit- 
rations showed^ an increased acidity of the tissues. The 
author obtained the same result from whole tubers ly- 
ing either in a covered pasteboard box in dry air, or 
exposed to the light on a table in a large open jar. The 
tubers pushed sprouts, but owing to lack of water 
these could not develop organs of respiration and trans- 
piration (leaves) and they became much thickened and 
covered with numerous small hyperplasias, located under 
wide open stomata. 

In the third series of experiments he obtained niimer^ 
ous small tumors from green potato stems in active 
growth by suddenly destroying the leafy top ; that is to 
say the respiring and transpiring organs. This imme- 
diately stopped the upward movement of a large quan- 
tity of aerated water. Oxygen hunger and acidity de- 
veloped and hyperplasias resulted. He also repeatedly 
obtained the same results on the stems of a variety of 
plants by blocking the lenticels, which are aerating or- 
gans, with Squibb 's liquid petrolatum, following the 
petrolatum experiments of Wisniewski and of Schilling. 

The most striking tumors, however, are obtained by in- 
oculating the crown gall organism. Bacterium iume^- 
fadens. Some of these are simple tumors and others 
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are tumors containing roots and shoots. Some also show 
the beginning of secondary tumors, and in the embryo- 
mas the invasion of tumor tissue into the embryomatous 
mass. 

Multiple Benign Cystic Epithdiomata Assodated 
with Xeroderma Pigmentosum. An unusual case of 
multiple benign cystic epithelioma coexisting with xero- 
derma pigmentosum was observed by Withers and Cole- 
man*^ 

In reviewing the extensive literature dealing with 
these diseases, one is impressed with its complexity, the 
confusion of terms and the diversity of types of lesions. 
There are four points of similarity between the two con- 
ditions: (1) the hereditary tendency; (2) the unknown 
etiology; (3) the age incidence, and (4) the appearance 
of lesions, chiefly on the exposed parts of the body, con- 
sisting of atrophic cutaneous changes, pigmentation and 
multiple carcinomatosis. 

Benign cystic epithelioma (Brooke) may be defined 
as a circumscribed cutaneous atrophy and relatively be- 
nign carcinomatosis of unknown etiology and definite 
hereditary tendency, occurring in early life on the ex* 
posed portions of the skin, notably the face and hands, 
characterized by the formation of tiny pigmented pap- 
ules, or of firm, raised, semitranslucent, pinkish, tubercu- 
lar or nodular, flattened masses that show no tendency 
toward involution. 

Brooke, in 1892, separated this condition from other 
adenoid i^in epitheliomas and his observations have been 
confirmed by Fordyce, Unna, Stelwagon and others. 
Adamson, in 1908, attempted to point out the differences 
between this condition and multiple rodent ulcer, which 
''led to the query that has not been answered, 'as to 
what is the essential difference between a benign and a 
malignant epitheliomatous growth.' " 

Xeroderma pigmentosum is, by definition, a disease of 
low malignancy and unknown etiology, developing in 
early life and tending to occur in many members of the 
same family. The chief characteristics are : precociously 
senile eutaneous changes, pigmentation and carcino- 
matous metamorphosis affecting exposed portions of the 
skin. 

(4) ArebiT. Dermat and Syph., July, 1920. 
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Hebra and Kaposi first described the condition as a 
clinical entity in 1870, and Kaposi gave detailed his- 
tories and pathologic findings in 1882. Since that time, 
over 200 cases have been reported, more than eighty of 
which have been studied thoroughly with almost as 
many theories as to etiology and mode of origin — ^but 
these reports seem to have added little to the knowledge 
of the subject. 

The histopathology, as reported by Kaposi, Taylor, 
Unna, Pollitzer, Councilman, McGrath and Stelwagon 
shows many associated conditions, such as sarcoma, myx- 
oma, angioma, and granuloma — ^but the predominating 
feature is epithelioma, which may be of the prickle or 
of the basal cell type (Kreibach, Pemet, Halle). They 
are often pigmeijted, as in sailor's carcinoma (Unna). 

Xeroderma pigmentosum has been divided into two 
distinct clinical types — ^the early malignant condition 
which results in death before adidt life, and the delayed 
or late dermal atrophy associated with benign carci- 
nomas. 

The case the authors report is one of undisputed xero^ 
derma pigmentosum, clinically, which is associated with 
a frank and characteristic multiple benign cystic epi- 
thelioma. It does not fall, therefore, into either the juve- 
nile malignant or late benign class, and is unique in 
that it has been present from the patient's earliest rec- 
ollection and has not become malignant. This patient 
may be in a transition stage between the two fairly dis- 
tinct types. 

The only treatment given this patient aside from excii 
sion of tumors for biopi^ was the application of a radium 
plaque to fourteen of the larger lesions. This caused 
them to disappear in three or four weeks, leaving smooth 
pink scars. 

Adenoma Sebaceum Associated with the Teratoma of 
the Kidney. The occasional reference in the literature 
to adenoma sebaceum associated with congenital tumors 
of the kidney or other abdominal viscera leads Crutch- 
field^ to report a case of adenoma sebaceum with an asso- 
ciated teratoma of the kidney. The patient was a woman, 
27 years old, who had two normal children and a nega- 

(5) ArchiY. Dermat and Syph.. September, 1920. 
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tive liistory. The lesions were typical in appearance and 
three weeks after first coming under observation, she 
appeared on the surgical service with a temperature of 
104«F. 

Death, which occurred in a short time, was followed 
by necropsy at which a tumor of the left kidney was 
found strongly adherent to the diaphragm and lumbar 
muscles. Many vascular adhesions passed from the cap- 
sule of the tumor in all directions. The right kidney 
was also about four times its normal size and of about 
the same consistency as the tumor mass and strongly 
adherent posteriorly. Microscopically, the tumor was 
found to consist of smooth muscle, fat and large areas 
of sarcoma and a diagnosis of teratoma of the kidney 
was made. 

Etiology of Xanthoma MultipleK. A very intensive 
study of a case of xanthoma multiplex has been made by 
F. S. Bums,® of Harvard University. Heretofore the 
investigation of the etiology of xanthoma multiplex has 
been directed chiefly toward the histology and the asso- 
ciation of the diseases with hepatic disturbances and dia- 
betes. The work of PoUitzer and Wile in 1912 showed 
that xanthoma tuberosum represented an irritative con- 
nective tissue hyperplasia in which the extravasation of 
cholesterol fatty acid ester present in excess in the blood 
serves as a stimulus. The finding of cholesterol led 
Bums to investigate the cholesterol content of the blood 
and also of the tissues. Blood was obtained from the 
patient by the usual method for a Wassermann test. In 
the examination of the blood for cholesterol as well as 
fatty acid the method of Bloor was employed. Choles- 
terol was found in large quantities in three of the nod- 
ules examined. The cholesterol blood content was found 
to be considerably increased under normal mixed diet, 
under low fat diet and under high fat diet. From the 
findings it would seem probable that xanthoma multi^ 
plex is a dermatosis and that its origin lies in increased 
cholesterol in the blood, the skin lesions of which are 
caused by its deposition in this tissue where it induces 
a peculiar secondary connective tissue hyperplasia. 

Gteneraliied Xanthoma. Another case of xanthoma 

(6) ArchlT. Dermat. and Syph., October. 1920. 
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which was carefully studied chemically and histologic- 
ally is recorded by Queyrat and Laroche.^ The patient 
was a man, aged 48, who had a generalized eruption 
which consisted of placques the color of chamois skin and 
variable in extent and contour, which were not very well- 
defined and which were only slightly elevated. They 
were most numerous on the nucha in the axillary spaces, 
over the scapular region, internal surface of the arm, 
the forearm, about the waist, the upper third of the in- 
ternal surfaces of the thighs and in the popliteal spaces. 
They were also on the wrist. The placques were sym- 
metrically distributed and appeared to be most numerous 
over the zones which were exposed to friction. 

Histologically, there were found occasional islands of 
infiltration deep in the derma and surrounded by a very 
slight inflammatory reaction. There was noted in par- 
ticular entire absence of xantholasmic cells of the clas- 
sical multinucleated type. Examination with Sudan III, 
however, showed marked infiltration in the derma and 
a few rare globules of neutral fat. The lesion was 
remarkable because of the infiltration and because it 
lacked the infiammatory reaction usually present in xan- 
thoma tuberosum or in xanthelasma. Chemical exam- 
ination showed the lipoid infiltrate to be cholesterol. 
Examination of the blood showed only a slight increase 
in the cholesterol. This, however, probably is to be ex- 
plained by the fact that only one examination of the 
blood was made. Had a series of examinations been 
made, the hepatic coefScient of Amberg would probably 
have been demonstrated. There was no demonstrable 
hepatic lesion. The hepatic insufSciency was probably 
only functional and limited to the metabolism and did 
not in any way concern the albumin metabolism. 

Xanthoma Tuberosum in a Diabetic. A case of xan- 
thoma tuberosum that was somewhat unusual in that 
the lesions were of the tuberosum type in a patient who 
had diabetes and in whom the lesions did not decrease in 
size with the disappearance of sugar from the urine is 
reported by Gamrat*^. 

The patient was a man of 40, who had had diabetes 



(6) Boll. soc. franc, de dermat. et de syph., 1920, p. 208. 

(7) Ann. de dermat. et de syph., November, 1920. 
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since his seventh year and who had had the xanthoma 
lesions since his thirty-third year. The lesions had the 
typical color of chamois skin and varied in size from 
tiliat of the head of a pin to that of a nut. Some of the 
lesions were cylindrical and slightly pedunculated. 
Some of the lesions were isolated whereas others were 
grouped in large tumor masses. Under anti-diabetic 
treatment, the patient was rendered sugar-free but this 
had no influence whatsoever upon the lesions. 

Qamrat agrees with Arzt in that he believes the term 
''xanthoma tuberosum" or in French terms ^^xanihomes 
en turners'' should be abandoned because the term im- 
plies the idea of a neoplasm, particularly of a benign 
tumor of which the characteristic element is the xan- 
thoma cell. It is not a neoplasm but consists of an in- 
filtration of cholesterol due to a hypercholesterolemia 
and the consequent infiltration in the derma of choles- 
terol masses leading to the production of the xanthoma 
lesions. 

Histologically, the lesions were found to agree in every 
way with the histologic pictures described by other 
authors. The tumor mass consisted of an infiltration of 
a large mass of lipoid substances in which cholesterol 
predominated. The epidermis was somewhat thin but 
was intact. The base-cell layer had disappeared. Be- 
tween the epidermis and the zone of infiltration there 
was a zone of separation but there was no evidence of 
inflammatory process. The cholesterol infiltration was 
limited entirely to the derma but extended to the lower 
limits of the derma almost to the subcutaneous tissue. 
The cholesterol was essentially intracellular and had 
been taken up by the cells to which the name has been 
given of cholesterol phagocytes. There was marked in- 
filtration of cholesterol about the capillary vessels. 

Benign Cutaneous Branohiomas. Since the malforma- 
tions of branchial origin were first described by Veau 
about forty years ago, very little study has been given 
to these lesions. Darier and Halle^ have described an 
interesting case which is remarkable for its extent. 

Branchiomas are divided into two classes, the benign 
and the malignant. The benign consist of the fibro« 

(8) Am. de dermat. et de sypb., January, 1920. 
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chondromas; of dermoid cysts or of mucous cysts. The 
branchial fistulas and the mixed tumors also come in this 
class. Under the malignant type are included those 
tumors which appear to have both epitheliomatous and 
sarcomatous characteristics and which have been caUed 
the branchiogenic carcinoma of Volkmann. Sometimes 
these lesions develop by malignant transformation from 
a branchioma which previously has appeared benign. 
Sometimes they seem to develop in the adult by prolifera- 
tion probably of the elements of an embryonic inclu- 
sion which has thus far remained latent. 

The case observed by Darier and Halle occurred in a 
child 11 years old. From the right ear extending down- 
ward to the internal extremity of the clavicle was a series 
of elevations which superficially resembled somewhat the 
lesions of molltiscum contagiasum. These small tumors 
were arranged in a line which went directly downward 
from the ear and then turned sharply forward at a 
right angle. The lesions were either discrete or con- 
fluent. When they were examined closely there was 
no real resemblance to the lesion of moUuscwm con- 
tagiosum. Some of the tumors were surmounted by a 
very small vesicle others had at the summit a very 
small lesion which suggested an epidermic pearl, some of 
them were surmounted by a smidl papillomatous lesion. 
When some of the lesions were punctured a very minute 
drop of serous fluid exuded ; others, however, furnished 
no liquid whatsoever. The external auditory meatus 
was almost filled with these lesions. The child was well 
and strong and there was no adenopathy. She was un- 
usually intelligent and otherwise normal in development. 

Histologically the lesions were found to consist of 
verrucous and fistulous malformations. The fistulas, for 
the most part, were microscopic; some, however, were 
quite a little larger. No one of them extended beyond 
the derma. The cavities of these fistulas were the site 
of papillomatous veg^etations developed according to the 
dimensions of the cavity, which they as a rule filled 
completely. The cavity and the vegetations were cov- 
ered by a cylindrical epithelium which at the orifice 
of the fistula continued directly with the Malpighian 
epidermis. There was nothing in the appearance of 
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the epithelium which would enable one to make a prog- 
nosis as to the probable evolution of these lesions. 

Leiomyoma. Inasmush as leiomyomata are extremely 
rare the case reported by Savatard® is of much interest. 

The patient was a man, 48 years old, who presented 
over the right malar region and on the external aspect 
of the right forearm numerous discrete nodules, varying 
in size from a pin's head to a small cherry. The color, 
yellowish-brown on the cheek and dull red on the arm, 
disappeared on pressure. The nodides were firm, though 
the induration varied, and were movable with the skin. 
Some of the larger ones were very sensitive to pressure 
and to changes of atmosphere and temperature. Gentle 
manipulation of one of the larger tumors gave the patient 
excruciating pain. When damp weather occurred severe 
paroxysms of pain were experienced in these nodules. 
Pain was also induced on leaving a warm room and on 
dressing and undressing. 

The nodules were first noticed on the forearm, at the 
age of 18. The lesions on the cheek appeared shortly 
afterward. Savatard had the case under observation 
for five years. The nodule excised for examination 
has not recurred, and the photographs taken at that 
time present the picture of to-day. There has been 
apparently no visible change though the paroxysms 
of pain are worse, so that excision of further tumors 
is now indicated. Radium and a;-ray were tried without 
effect except that no pain has been appreciated in the 
facial lesions since the application of radium. 

Microscopically the tumor was composed entirely of 
smooth muscle-cells with their typically shaped nuclei. 
The bundles formed a branch mass, crossing each other 
in all directions, and extended from the pars reticularis 
to the subcutaneous fat. There were fine interlacing 
bundles of collagen fibers in the tumor proper which 
gradually increased in size toward the periphery of 
the growth, but there was no suggestion of a fibrous cap- 
sule. Sebaceous and sweat glands were not seen among 
the bundles nor could any nerve-filaments be detected. 
A hair follicle was, however, seen almost in the center, 
closely infested with thick strands of the new growth. 

(0) Brit. Jour. Dermat. and Sypb., July, 1920. 
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Small blood-vessels showing proliferation of their mas< 
cular coat were also visible within the tumor. 

The case did not present any great difficulty in diag- 
nosis. There were the extremely slow but progressive 
development of the nodules in number and size; their 
grouping and asymmetrical distribution ; their moderate 
size and dull red color; their firm consistence and mo- 
bility; their initial painlessness with subsequent severe 
paroxysmal, spontaneous and provoked pain, and their 
non-recurrence after removal. When, however, their 
character and symptoms are not typical one should not 
accept a definite diagnosis without a microscopic ex- 
amination. Most investigators attribute the origin of 
the leiomyoma to the erector pili, some few to the mus- 
cular coat of the blood-vessels, and others to the erectors 
and the vessel coats. Although the sections showed 
clearly the origin from the erector pili, one could not rule 
out the possibility of a double origin. No investigator 
has found evidence of nerve itnplication, so that the 
pain has been attributed to pressure on the deeper 
nerves. With this explanation we must at present be 
satisfied, for it would appear that the deeper the growth 
in the corium the severer the pain. Three only of the 
cases have been solitary tumors, so that, as in other con- 
ditions, this fact should not negative the diagnosis. 

Cutis Verticis Oyrata. An unusual case of this in- 
teresting disorder is reported by Lenormant.^ The pa- 
tient was a woman of 30, who presented nothing un- 
usual in her personal or family history. The malforma- 
tion was congenital and appeared at birth as a lesion 
about the size of a two-franc piece. It gradually grew 
and at the age of puberty had enlarged to such a degree 
that it no longer was possible to conceal it. The scalp 
at the same time became decidedly sensitive and there 
developed an abundant secretion, which accumulated 
in the depressions of the growth. When seen by the 
author the growth occupied the greater part of the scalp, 
coming down over the occiput and falling over and de-i 
pressing the left ear. The appearance of the growth 
was markedly similar to cerebral convolutions. The 
coloration of the skin was approximately normal. The 

(1) Ann. de dermat et de syph., 1920, p. 225. 
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hairs which were dark and thick were implanted only in 
the depths of the principal furrows and were totally 
absent on the heights of the convolutions. There was an 
absence of excoriations and inflammatory process. An 
attempt was made to treat the lesions by electrolysis but 
this attempt was finally abandoned (Plate XI). 

In reviewing the literature, the author finds very few 
cases, but is of the opinion that it is much more common 
than the number of reported cases woxQd indicate. He 
believes that there are a great many cases in which the 
lesion is so small that it passes undetected, but the 
extensive cases such as reported by Lenormant are cer- 
tainly very rare. 

Von Veress believes that the disorder is encountered 
only in men and that the subject is usually dark with 
thick and abundant hair. This does not hold true, how- 
ever. The age of the patients varies from 10 to 49 years. 
The pre-existence of an inflammatory lesion in the scalp 
18 cited in a number of cases. The location and extent 
of the lesion vary markedly. The common origin is at 
the back of the scalp either in the region of the vertex 
or the occiput. It is usually in the midline and sym- 
metrical. Throughout the zone one finds the same char- 
acteristic thickening, the folds and laxity of the skin, 
and without exception they have the form of cerebral 
convolutions. Concerning the nature of this malforma- 
tion there is a variance of opinion. Jadassohn, who was 
the first to describe the condition, believed it to be of 
the nature of a diffuse congenital elephantiasis. Unna 
attributed the folds to a disproportion between the di- 
mensions of the scalp and that of the skin which had 
become exuberant about a sort of h3rperplasia of the 
superficial elements, and he compared it to the folds of 
the nucha which are frequently observed in the obese. 
Pospelow regards the disorder as a congenital anomaly 
which manifests itself rather late under pathologic in- 
fluences, possibly resulting on trophic modifications in 
the vestigial rudiments of the epicranial muscle of 
Gegenbauer. Foemer, microscopicidly, found no altera- 
tion in the skin and concluded that it is merely an 
anomalous condition comparable to the variation in the 
skin on the heads of various breeds of dogs. 
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After a review of all the reported cases, Lenormant 
concludes that the disorder can not be said to be a def- 
inite entity with constant anatomic alterations. There are 
two types of the disorder: one of inflammatory origin 
which is generally limited and occurs in the adult and, 
as a rule, follows a chronic inflammatory process of the 
scalp. The other is a true malformation, always con- 
genital, usually very extensive, and covering the greater 
part of the scalp. This type resembles anatomicidly the 
nevi and might be called a giant nevus of the scalp. 

Therapeutically, the only method of removing the 
lesions successfuUy is by surgery. Lenormant 's patient 
was operated on successfully and the entire lesion was 
removed. 



PRECANCEROUS DERMATOSES. 

OouTse of Precancerous Dermatoses. The further 
course of two cases previously reported by Bowen of 
precancerous dermatoses appears in the Archives of Der- 
matology and ByphMology, January, 1920. The two 
cases were originally reported in the Journal of CukM^ 
ous Diseases for May, 1912, and for December, 1915. 

In one case, twenty-nine years have elapsed since 
the beginning of the cutaneous affection, and the pa^ 
tient has been practically free from lesions for several 
years, following active destructive treatment, although 
a tendency to recurrence asserts itself from time to 
time. In this case, the lesions have always remained 
localized in a limited territory. In another case the 
patient died of internal cancer in May, 1918, thirty-four 
years after the first appearance of the skin affection, 
which in his case was much more widely distributed and 
more varied in type. 

Precancerous dermatosis, although it can not be advo- 
cated as an exact term, serves to call attention to the 
group of cutaneous affections which include Paget 's 
disease of the nipple, xeroderma pigmentosum, keratosis 
senilis, and arsenical keratosis, in all of which carcinoma 
results much more frequently than in other skin affec- 
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tions, and all of which have many points of histologic 
resemblance. The cases under consideration belong in 
this category, at least for purposes of study, until a more 
scientific and exact classification can be offered. 

EztnirMammary Paget 's Disease Occurring in the 
Axilla. It was formerly thought that Paget 's disease oc^ 
curred only about the nipple but now it is known that 
it is not uncommon elsewhere; the superficial epithelio- 
matosis of Paget 's disease may occur on any part of 
the body. 

A case was reported by Satani* of Kyoto, Japan. The 
patient was a man aged 74, who had a lesion in the 
right axilla with the same clinical and histologic features 
shown by the lesion when it occurs about the nipple. 
In the middle of the right axilla was found an irregular, 
ovoid, flat lesion 7 cm. in long diameter. The margin 
was sharply defined against the normal skin and was 
elevated and slightly rolled. The surface of the patch 
was covered with granulations and superficial fissures, 
especially in the posterior quadrant, causing this section 
to have much the appearance of the brain surface. Some 
sections of the center and the top of the wart were 
slightly eroded, and the entire center was of a deep red 
color, small x)ortioiis of which were covered with thin 
brownish crusts. 

The entire lesion was excised and studied intensively 
histologically. 

Precancerous Lesions of the Skin of the Vulva. Ex- 
amination of the vulva in 100 women of an average age 
of 67 years by Taussig,^ showed that aU variations of 
vulvar atrophy may be encountered. The variation was 
independent either of age or the amount of atrophy 
in other parts of the skin or of the amount of vaginal 
discharge. The extreme forms of atrophy are most com- 
mon in those women who have had children. Cases of 
extreme atrophy present at times a markedly dry and 
brittle skin that cracks open on merely separating the 
labia for inspection. In spite of the frequent lack of 
cleanliness, pruritus was only rarely present. 

The author describes in detail the histopathology of 

(2) Brit Jour. Dermat. and Syph., April, 1920. 

(3) Arcbiv. Dermat. and Syph., June, 1920. 
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siinple pruritus vulvae, kraurosis vulvae, leukoplakic vul- 
vitis and carcinoma vulvae. 

The treatment of pruritus vulvae usually consists in 
finding the special irritative factor; namely, leukorrhea, 
rectal infection, toxic conditions, and removing these 
factors, if possible. Local applications are usrudly of 
only temporary benefit. In tiie more pronounced Imiu- 
rosis an incision widening the vaginal outlet will at 
times be necessary. Leukoplakic vulvitis will improve 
in time under antiprutitic healing lotions, but recurrent 
attacks always follow until more radical measures are 
employed. Boentgen-ray treatment is equally ineffec- 
tive in th^ experience of most dermatologists. On the 
other hand, complete excision of the affected skin leads 
to cure in a high percentage of cases. In cancer of the 
vulva, Boentgen-ray and radium treatment have given 
satisfactory results. The experience of Taussig has 
been chiefly with radium. 



MALIGNANT NEOPLASMS. 

Maligiiant Degeniemtion in Benign Dermatoses. In 

reviewing tiie various forerunners of cancer, C. M. Wil- 
liams^ says Ihat there is one factor common to all, and 
that is irritation — ^usually repeated over a x>eriod of 
months or years. Irritation by chemicals, by actinic 
rays, by Roentgen rays, by germ action or by germ 
products, lead to epithelial hyperplasia, or it may be to 
atrophy and scarring, but the action seems to end there. 
The keratotic or sclerotic tissue, however produced, is 
then the starting point of a change of a different order, 
which we call malignant degeneration. It may be that 
mechanical irritation will so alter the metabolism of 
their component cells as to lead to the production of 
this hypotiietical substance, but we do not know. 

There are many causes which lead to keratoses and 
scars, and keratoses and scars are more prone to malig- 
nant degeneration than is normal skin, but the number 
of keratoses and of scars is so enormous and ti^e number 
of epitheliomas relatively so small that the danger in each 

(4) Archly. Dermat and Syph., August, 1920. 
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individual case is slight indeed. Onr aim should be 
prophylaxis — ^to prevent the formation of these preean- 
cerons conditions ; to watch and protect them when they 
appear; to remove them when exposed to injury or when 
they show signs of changing their character. But to 
recommend the removal of every scar, every nevus, every 
keratoma, when every person has at least one of these 
blemishes, or to frighten the public with tales of the 
menace of such growths, is not justified by the facts. 

[There is need for arousing, rather than for allaying, 
the fear of the layman of pre-epitheliomatous hyper« 
keratoses, and of pigmented neoplasms. No harm is 
done by removal of the former and much harm may be 
done by neglect. The very best judgment is required 
to deal with the latter. — ^M.] 

The Cancer of the Preoanoerous Dermatosis of Bowen. 
In 1912, Bowen of Boston described a dermatosis 
which he had observed in a few cases and which he 
predicted at that time would eventually end in malig- 
nancy. In 1915 the same author described a third case 
in which one of the areas of the keratosis had become 
epithelomatized. 

Darier^ has recently observed and studied carefully a 
case of the precancerous dermatosis of Bowen wluch 
eventually came to autopsy. 

ClinicflJly this cancer is remarkable by its peripheral 
extension rather than by its extension in depth and by 
its tendency toward the formation of vegetation and 
tdceration. It gives rise to circumscribed areas of con- 
glomerated excrescences, separated by very deep furrows 
which are covered by crusts and squames. Over the 
surface are disseminated white points which resemble 
the grains of miUium. The growth is sufficiently rapid 
so that in the course of a few months, the cancer may 
involve the entire face. In the case under observation, 
persistent and rebellious hemorrhages occurred at fre- 
quent intervals. Unlike the basal-cell epithelioma, it 
gives rise to a regional adenopathy. The adenopathy 
is characterized by very small glands which are miQtiple 
and not conglomerated, and it differed in this respect 
from the adenopathy of the spindle-celled epithelioma. 

(4) Ann. de dermat. et de «jph., February, 1920. 
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At a later stage it has a marked tendency toward the 
formation of metastases. These metastases take place by 
the way of the lymphatic vessels and eventually involve 
the lungs, the peritoneum and probably other viscera. 

Histologically, this cancer is even more characteristic. 
It is made up of masses of atypical Malpighian epithe- 
lium. The cells are voluminous and frequently edemar 
tons and have nuclei which are unequal and of which a 
great number are of the giant type. Some are multiple 
or deformed and of monstrous size. These are the cells 
which have been described as dyskeratosis. The center of 
these masses of epithelium sometimes undergoes a ne- 
crotic degeneration. The stroma of the tumor is fibrous 
without any inflammatory reaction. The texture and 
the structure of the cancer is exactly the same in the 
skin, in the glands and in the visceral metastases. This 
structure is absolutely identical with that of the epi- 
dermis in the areas of dyskeratosis of the precancerous 
type described by Bowen, the areas in which the cancer 
develops directly. The only cancer with which this 
presents any histologic analogy which might be called 
striking is that of the dyskeratosis of Paget or the 
Paget 's disease of the breast. These two dyskeratoses 
which are precancerous are manifestly two neoplasms 
which are distinct one from the other. Further research 
is necessary to determine whether these two cancers 
which develop from the two dermatoses differ sufficiently 
to enable one to make a distinction either clinically or 
histologically. 

The treatment of this cancer was not at all satisfactory. 
Intensive radiotherapy was b^un early in the disorder 
when the patient was first seen by Dubreuilh of Bor- 
deaux. Later at HSpital 8t Louis intensive ra^o- 
therapy was likewise given without results. Darier is 
of the opinion that when this transformation is first ob- 
served, recourse should be had at once to surgical 
excision. 

Malignant Angioma. Invasion of the regional lymph 
glands by an angioma or even by angiosarcoma is quite 
an unusual observation. Such a case is reported by 
Milian.^ The patient was a young woman who de- 

(6) BqU. IOC. franc, de dermat et de sypb., 1920, No. 7, p. 240. 
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veloped ulceration on the abdominal wall at the site of 
a congenital lymphangiectasis. The ulceration eventually 
resulted in the transformation of the lymphangiectasia 
into an angiolymphangioma of which the cdls were 
voluminous and karyokinetic with the appearance of 
malignancy. 

The lesion was excised and six months after the sur- 
gical operation, there was a recurrence vn situ. The 
marked pigmentation suggested a melanocarcinoma or 
nevocarcinoma. 

Section of one of the extirpated inguinal glands 
showed that it was not surrounded by any inflammatory 
process but when opened considerable bloody fluid 
exuded. Histologically, the center of the gland was a 
typical angioma. The angiomatous cavities were 
filled with blood and were bordered by endothelium 
which was typical and which was disseminated in the 
adenoid tissue. Melanotic pigment was found contained 
in the cells which were of the fusiform tyi>e identical 
Vith those of the angioma. In the opinion of this author 
the case was one of melano-angioma. 

Frequency of Malignant Neoplasms Among the Na- 
tives of North Africa. The belief has become wide- 
spread that the natives of tropical and subtropical coun- 
tries are much less subject to the malignant neoplasms, 
especially to the epitheliomas, than are the natives of 
the temperate regions. In spite of the reports of Brault, 
who reported forty-nine cases in 1916, recent publica- 
tions have continued to state that the natives of North 
Africa are immune to cancer of the skin. 

In order to determine the relative frequency of 
malignant tumors among the natives Montx)ellier and 
Marchand^ sent out questionnaires to the physicians of 
Algeria. The replies to the questionnaires resulted in 
the reporting of thirty-one new cases, making the total 
of cases so far reported number eighty-seven. The con- 
clusions of the authors are that mtdignant tumors of 
the skin of the natives of North Africa are frequent; 
that epitheliomas are more numerous than are the sar- 
comas; and that the skin of the native probably undera 
goes malignant transformation quite as readily as that 
of the European. 

(7) Bull. 80C. franc, de dermat et de sypb., 1919, p. 317. 
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Idio])athic Hemorrhagic Sarcoma (Kaposi), Compli- 
cated with Lymphatic Leukemia. The subject of idio- 
pathic hemorrhagic sarcoma of Kaposi has already been 
written about from many standpoints, and to date quite 
a large number of cases have been reported. Cole and 
Crump® report two interesting cases, one of which is 
quite unusual. 

One occurred in a Russian Jew, aged 66, and the 
other in an Italian, aged 56. In the first case, the 
disease was of five or six years' duration, and in the 
second, of twenty years' duration (Plate XII). In Case 
1, the patient developed a lymphatic leukemia in the 
course of his disease but throughout the course his 
cutaneous lesions showed the histologic characteristics 
of hemorrhagic sarcoma of Kaposi ; i.e,, the formation of 
new blood-vessels in the corium, perivascular infiltra- 
tion with small, round cells and deposition in the tissue 
of blood pigment, consisting of hemosiderin. Experi- 
mentally, the authors were unable to transmit the dis- 
ease to cats, white rats, guinea-pigs or to rabbits. 

Multiple Hemorrhagic Sarcoma (Kaposi). A case 
of the so-called multiple hemorrhagic sarcoma first de- 
scribed by Kaposi has been studied by Sibley.® The 
patient was a man, 72 years old, who had had the dis- 
order about seven years. The lesions which first ap- 
peared, developed on the back of the right hand, after 
striking his son a blow in the face and traiunatizing 
his hand on his son's tooth. At the point of injury, a 
small red spot appeared immediately afterwards and 
gradually enlarged. Later, large tumors developed on 
the feet and ankles and the lesions gradually spread 
upward and the face, head and neck finally developed 
the tumors (Plate XIII). The glands in the left groin 
and to a lesser extent in the right were enlarged. The 
other glands were not appreciably involved. The liver 
was enlarged and extended to about three fingers 
breadth below the costal arch. The spleen could not be 
felt nor could its area be determined. The cardiac 
sounds were normal. 

Histologically, the layers of the epidermis were found 
slightly atrophic; the dermis was composed of masses 



(8) Archly. Dermat. and Syph., March, 1920. 

(9) Brit. Jour. Dermat. and Syph., NoTember, 1920. 
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of spindle shaped and round cells which appeared to 
be separated by a fibrous connective tissue. No mitosis 
was seen. There was a marked vascular dilatation and 
a deposition of blood pigment apart from the vessels 
themiselves. The growth appeared to be of connective 
tissue origin associated with pigmentation with no true 
sarcomatous cells present. The author suggests that 
the name ''multiple hemorrhagic granulo-fibroma" 
would be more appropriate than tiiat of sarcoma which 
has previously been attached to these cases by Eotposi. 
The treatment consisted of Fowler's solution inter- 
nally and a few exposures to ^-rays. As a result of 
these therapeutic measures, there was considerable im-i 
provement. 



TBEATUENT OF DEBMATOSES. 

lleihylene Blue in Aotinomyoosis. The statement 
in Beeson's ** Bacteriology" that one drop of a 1 per 
cent, methylene blue solution in 10 c.c. of broth cul- 
ture kills llie organism of actinomycosis led Jenson and 
Schery^ to test out the therapeutic effect of methylene 
blue in a case of actinomycosis. It was calculated that 
5 grains of the drug woiQd keep the blood serum satu- 
rated with the methylene blue; therefore, this dosage 
was given the patient several times a day. Attempts 
were made to determine the concentration of the methy- 
lene blue in the patient's serum, but these both were all 
negative. During the course of the treatment, methylene 
blue in 3 per cent, solution was injected locally. Biadio- 
therapy was likewise used and the patient made an ex- 
cellent recovery. It is, therefore, impossible to state 
what value, if any, methylene blue has in actinomycosis, 
because we know that radiotherapy is of great value. 

Treatment of Lupus Vulgaris with Liquid Acid Ni- 
trate of Mercury. H. G. Adamson^ has revived a 
method first mentioned in the Medical Times and Qnzette 
in 1885. 

A solution of the nitrate of mercury in strong nitric 
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(1) Jour. Amer. Med. Ass'n, Nov. 27, 1920. 
<2) Brit Med. Jour., July 24, 1920. 
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acid is in very common nse at the Hospital for Cutaneous 
Diseases, and constitutes a very convenient form of 
caustic. Its formula is: 

Hydrargyri Si / 

Aeidi nitriei (sp. gr. 1.50) m 

Solve. 

The solution produced is a clear, colorless fluid." 
Adamson's experience with the treatment of lupus 

with acid nitrate of mercury covers only a period of some 

nine months, but the results obtained have been so 

successful that one wonders why this already known 

remedy should have remained neglected. 
The cases which have been treated by this method in 

the skin department at St. Bartholomew's Hospital may 

be arranged in four classes: 

1. Single patches of non-ulcerated lupus of the size 
of a shilling (twenty-five cent piece) to that of half 
a crown (hidf dollar), and which have received no pre- 
vious treatment. 

2. Old cases of lupus which have been treated by 
other methods, but in which lupus nodules still remain 
in the scars. 

3. Ulcerated lupus, often of large extent and with 
much surrounding inflammatory in&tration. 

4. The common type of lupus of the nose, involving 
frequently also the nasal septum, the palate, the upper 
lip, the cheek, and sometimes the lachrymal sac and fildn 
over and around, a type very difficult to deal with by 
Finsen light or by scraping. 

The liquid acid nitrate of mercury is applied by means 
of a small swab of wool tightly twisted round the ends 
of a flnely pointed pair of forceps. It is painted on 
to the affected areas freely and with flrm pressure for 
from one to two minutes, care being exercised to limit 
the application exactly to the lupus patches, to isolated 
nodules, or to ulcerated surfaces. In the case of iso^ 
lated nodules or non-ulcerated lupus patches the effect 
of the application is after a minute or so to change 
the semi-translucent reddish-brown ''apple jelly" lupus 
tissue, so that it takes a dry yellowish-iwhite opaque ap- 
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pearance. No dressing is applied and the patient is seen 
again in a week. The yeUowish-white opaque appear- 
ance has then given place to a thin brownish crust, which 
falls in a few days and leaves the affected area some- 
times completely healed, sometimes as a shallow xdcer 
which heals in a few days. In many instances a single 
application has been sufficient to replace the lupus by 
a smooth healthy scar without any remaining lupus 
nodules. In other cases with isolated nodules repeat the 
application one or more times. The application is only 
slightly painful at the time, but is followed by more 
severe pain for several hours. 

In the case of ulcerated lupus, after removing all 
crusts, the solution is freely painted on to the ulcerated 
surface. This causes considerable pain, but if a not too 
large area be done at one sitting it is easily borne by 
most patients. The after-effect upon ulcerated surfaces 
is rather different from that upon non-ulcerated lupus. 
The surface of the ulcer becomes dry yellowish-white, but 
in a few days much serous exudation gives rise to a thick 
heaping up of crust. At the end of a week the crusts 
are picked off, or bathed off, and there is then an ulcera- 
tion with purulent surface, and a margin of pink healthy 
epidermis which heals in the course of a week or so. 
The number of applications required in ulcerated lupus 
depends upon the extent of the disease and the depth 
of the inflammatory infiltration which often accompanies 
these ulcerations. 

In those cases in which the nose is involved the treat- 
ment by Finsen light or scraping is rendered difficult 
owing to the deep involvement of tissues other than the 
skin. The disease, which usually starts in the mucous 
membrane of the anterior part of the septum and spreads 
thence through the whole thickness of the nose to appear 
as nodules in the skin of the nose, sometimes also per- 
forates or destroys the cartilaginous septum, spreads up- 
ward to involve the lachrymal sac, downward to the 
upper lid, backward to the hard and soft palates, and 
along the lymphatics to appear upon the skin of the 
cheek midway between the nose and the ear. But even 
in these difficult cases where much of the disease would 
seem to be out of the reach of a local caustic application, 
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the liquid acid nitrate of mercury has produced far 
more rapid improvement than any previously adopted 
method of treatment. A lachrymal abscess may be 
swabbed with the solution. The solution may be care- 
fully painted on to lesions in the nose or on mucous mem- 
branes, and all nodules or ulcerations on the skin surface 
similarly dealt with. 

In extensive cases all this may be done at one ^'sit-r 
ting" under a general anesthetic; but it can also be 
carried out gradually without any anesthetic by apply- 
ing the acid little by little to different parts at different 
visits. No complete cure can as yet be claimed in an 
extensive case of lupus. The period of employment of 
this remedy has not yet been sufficiently long. But the 
good results already obtained seem to justify a more 
general use of the acid nitrate of mercury in the treat- 
ment of lupus. 

Treatment of Buccal Leukoplasia with Oarbon 
Dioxide Snow. The results obtained by Bavaut and 
Gallerand^ led them to report this method of treatment 
which, in their opinion, is more satisfactory than any 
other they have used. 

[The use of carbon dioxide snow has been much neg- 
lected in France. Only recently have they begun to 
take it up, as the article indicates. The snow has been 
used in leukoplasia for years in America. — ^M.] 

Treatment of Erysipelas with Brilliant Green. To the 
already very long list of drugs used as local applications 
in erysipelas, brilliant green is now added by J. E. 
Adams> The method consists in painting the affected 
area with a 5 per cent, aqueous solution once a day in 
mild cases and twice a day in severe cases. No dress- 
ing has been applied by Adams except a piece of lint 
on some parts of the body to prevent staining of the bed- 
clothes. When the eruption has subsided, the discolora- 
tion can be removed in three or four days by vigorous 
washing, preferably with ether soap. 

Treatment of Alopecia Areata with Quartz Lamps. 
A series of fifty consecutive cases of alopecia areata 
from private and dispensary practice has been treated 



(S) Ann. de dermat et de syph., March, 1920. 
(4) Brit Med. Jour., Nov. 20, 1920. 
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by Howard Fox.^ Of these cases, thirty-fhree were 
males and seventeen females. They varied in age from 
4 to 50 years but the majority were adults. Six of the 
cases occurred in children of 10 years or less. All were 
cases of alopecia areata of the scalp. In one patient, 
the alopecia was absolutely complete while in five others, 
it was nearly so. One patient, presented, in addition ta 
a number of patches on the vertex, a border of alopecia 
extending around the scalp, of the juvenile type. Of 
the other cases, fourteen suffered from single and twenty^ 
nine from multiple areas of baldness. Of the fifty pa- 
tients treated, twenty-seven were completely cured and 
a thick growth of hair entirely covered all the bald 
areas. There were twelve cases classed as improved and 
the patches became covered by downy hair when the pa- 
tients discontinued treatment. Of the remaining eleven 
cases, which were unimproved, the majority had not 
been treated longer than three weeks. Four cases were 
still under treatment at the time of writing. 

The patients were treated, as a rule, at intervals of 
one week or more, according to convenience. It was 
aimed to produce an erythema that would remain for 
at least one week. At times the erythema was accom- 
panied by vesicles or bullae. A standard distance from 
lamp to skin was adopted but the time was increased 
later as the strength of the lamp decreased due to etch- 
ing of the burner and deposit of lime and iron from 
the circulating water. 

The author is convinced that this method of treating 
alopecia areata is more satisfactory than any other 
method he has yet tried. 

Treatment of Sarcoid of Boeck-Darier. In 1913 and 
1914 Bavaut published several observations showing the 
frequency of positive reactions of the Bordet-Wasser- 
mann and the easy re-activation of this reaction in i>a- 
tients suffering from tuberculides and also that the ad- 
ministration of arsphenamine frequently gave excellent 
therapeutic results. This author contented himself with 
reporting these observations and made no suggestions 
as to the etiologic value of these observations. Later, 
Pautrier reopened the discussion, because of the fact 

(5) lied. Record, Not. 27, 1920. 
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that he had observed cutaneous sarcoids co-existing with 
typical syphlides. Inasmuch as there was complete heal- 
ing of these lesions after arsphenamine injections, Pau- 
trier was of the opinion that the cutaneous sarcoid was 
of i^yphilitic origin. 

Civatte and Vigne® have recently studied carefully 
a case of cutaneous sarcoid of the Boeck-Darier type. 
The patient was a young woman, without any ante- 
cedents suggesting tuberculosis or syphilis. The pre- 
ceding Wassermann tests were negative. She was given 
arsphenamine intravenously and the lesions prompUy 
disappeared clinically, but histologically they were not 
healed and persisted. 

Their studies lead Civatte and Vigne to conclude that 
the cutaneous sarcoid of the Boeck-Darier type con- 
stitutes a definite clinical entity. They were not able 
to take these factors and give the etiology. The lesions 
resemble tuberculides more than any other lesion but 
there is nothing whatsoever at the present time to inn 
dicate that they may not typify syphilis. The fact that 
they frequently yield to arsphenamine therapy does not 
prove their syphilitic origin. The results of arsphena- 
mine therapy are irregular and inconstant and are not 
to be depended upon. 

Intensive Treatment of Psoriasis. While with the 
American Expeditionary Forces, W. H. Mook of St. 
Louis observed the treatment of psoriasis by means of 
10 per cent, chrysarobin ointment containing 2 per 
cent, phenol. Mook*^ describes this method in detail and 
is convinced that it is of great value in treatment of 
psoriasis of the generalized type. Three ointments are 
necessary and the patient must be hospitalized and 
visited daily. An ointment of salicylic acid and am- 
moniated mercury, 5 per cent, each, in petrolatum is 
rubbed into the scalp once daily. For protection modi- 
fied Lassar's paste is applied to the normal skin about 
the psoriatic patches and also is used after the develop- 
ment of the chrysarobin dermatitis. After applying 
Lassar's paste to the normal skin between the patches, a 
2 per cent, phenol and 10 per cent, chrysarobin ointment 

(6) Ann. de dermat. et de syph., May, 1920. 

(7) Archly. Dermat and Syph., October, 1920. 
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is applied to the involved areas. The patient shotQd be 
warned in regard to the danger of conjunctivitis from 
the chrysarobin and be given directions to prevent its 
occurrence. After appUcation of the two ointments 
com starch or talcum powder is dusted freely over the 
entire body and the patient is advised to abstain as long 
as possible from walking or exercising, although it is 
not necessary to remain in bed. Bandaging the extremi- 
ties is unnecessary and causes discomfort. A large arm 
chair in the room will be found to be comfortable. 
Applications are made once daily until the chrysarobin 
dermatitis begins to develop, after which they must be 
discontinued. A marked chrysarobin dermatitis usually 
appears in from three to six days, but it is less marked 
than when the chrysarobin lotion is used. 

[We have recently seen a patient who attempted to 
carry out this treatment by himself. After the disap- 
pearance of the psoriatic lesions the marked chrysarobin 
dermatitis continued and an acute, almost universal at- 
tack of psoriasis followed. From the statements of the 
patient it appears that at the time of beginning the 
treatment he was undergoing an exacerbation. The 
lesions cleared, however, and it was not until the chry- 
sarobin dermatitis became very severe and generalized 
that the psoriasis lesions reappeared. — ^M.] 

Hydrargyrism from Ammoniated Mercury Ointment 
in tiie Ti^atment of Psoriasis. Chamot states that 
from 30 to 40 grains of ammoniated mercury taken in- 
ternally will produce dangerous symptoms. A case ob- 
served by Bechet® is interesting because of the fact 
that the application of an ointment containing approxi- 
mately six grains to the ounce, and applied twice daily, 
using about two ounces a day, produced very severe 
ptyalism in a patient who had psoriasis. 

Adrenalin in Erythromelalgia. The use of adrenalin 
in erythromelalgia probably has been made for the first 
time by Chatellier.® The patient was a young woman, 
23 years of age, who suffered from very severe crises. 
Various forms of treatment were tried without success. 
Finally it occurred to Chatellier to make use of adren- 

(8) Archly. Dermat. and Syph., June, 1920. 

(9) Ann. de dermat et de syph., May, 1920. 
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alin. Subcutaneous injection of adrenalin was followed 
immediately by relief and eventually by permanent cure. 

Vempnncture in Cutaneous Therapy. Blood-letting 
is probably the oldest therapeutic measure known and it 
was one of the first methods of treatment used in the 
management of skin diseases. Hunt in discussion of the 
methods of treatment of skin diseases states: ''No other 
method of treatment has yet been matured." In those 
early days Hunt bled to f aintness, a practice often fol- 
lowed by great improvement in cutaneous irritation 
and speedy relief from pruritus. However, he used 
the method only to a limited extent and did not con- 
sider the results encouraging, although the method had 
been strongly recommended by Sir William Jenner 
and Bazin. 

The use of autogenous serum was revived by Qottheil 
and Sattenstein, and later Howard Fox treated twenty- 
eight cases of psoriasis with autogenous serum, followed 
by chrysarobin ointment, with excellent results. 

In the past few years Ejbgsbury and Bechet^ have 
been bleeding various dermatoese. The authors prac- 
tice venipuncture extensively in psoriasis, dermatitis 
herpetiformis and urticaria, and have used it in a few 
cases of erythema multiforme and dermatitis mc^ca- 
mentosa. They advise against the use of the method 
in asthenic, depleted, or chlorotic patients. The amount 
of blood withdrawn varied from 100 to 300 c.c, depend- 
ing on the asthenic condition of the patient. The blood 
was usually withdrawn at weekly intervals. No at- 
tempt is made to explain scientifically the value of 
fhe method. In psoriasis, blood-letting seems to be of 
value in the acute cases with marked congestion around 
the lesions. Such patients were invariably benefitted. 
In erythema multiforme it is of decided value. In 
dermatitis herpetiformis the method invariably improves 
the condition of the eruption but leaves the subjective 
symptoms. The most gratifying results, however, were 
obtained in urticaria, particularly in that type of the 
disease with large wheals and associated angioneurotic 
edema, with intense pruritus. Eangsbury, while in 
service in France, treated a number of cases of urticarial 

(1) Jour. Amer. Med. A88*n, Oct. 2, 1920. 
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eruptions following the injection of antitetanus serum 
in wounded soldiers with excellent results. 

[Since the work of Gottheil, Sattenstein, Fox and 
others, we have treated a great many cases of psoria- 
sis, and a considerable number of cases of dermatitis 
herpetiformis, with autogenous serum. All cases of 
psoriasis are benefitted, but it appears that the first 
series of injections gives better results than subsequent 
series. In fact, one rarely fails to get complete clear- 
ing of the patient after the first series of injections. In 
most cases of dermatitis herpetiformis the intense pruri- 
tus ceases, and the vesication is greatly diminished or 
disappears temporarily, and the periods of remission are 
greatly lengthened. — ^M.] 

Disseminated Granuloma Annulare Treated with 
TubercoliiL A case of granuloma annulare in a child 
of 14 years was treated by Hudelo, Civatte and Rabut* 
by the intradermic injection of tuberculin in progres- 
sively increasing doses. The treatment was begun on 
October 14 and by November 20 the lesions had com- 
pletely disappeared. The therapeutic result is looked 
upon by the authors as further evidence of the relation- 
ship of granuloma annulare to sarcoids and certain other 
tuberculides. 

Treatment of Larva Migrans or Creeping Eruption. 
Most of the methods of treatment for larva migrans or 
creeping eruption are painful and uncertain in results. 
Kime^ suggests a simple, efficient, quickly and easily 
applied remedy consisting of salicylic acid from 10 to 
20 grains to the ounce of collodion. This should be 
painted well over the eruption, especially at the points 
of migration, twice daily and the eruption will soon dis- 
appear. The collodion obstructs the migration and the 
salicylic acid destroys the larva. 

Digestive Anti-Anaphylaxis in Treatment of Urti- 
caria. It is well recognized that certain cases of urti- 
caria are due to sensitization to food protein. An at- 
tempt has been made by Pagniez and Vallery-Badot* to 
desensitize these patients by giving them a very small 
quantity of the protein which is implicated in the pro- 

(2) BulL toe. fmnc. de dennat et de Bypta., 1920, p. 12. 

(3) Jour. Amer. Med. Ass'n., Feb. 21» 1920. 

(4) Ann. de dennat. et de syph., October, 1920. 
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duction of the urticaria about one hour before each meal. 
They found that this procedure enabled the patient to 
ingest the particular protein to which he was sensitized 
without developing an attack of urticaria. 

Continuing their observations, the authors found that 
giving 50 eg. of peptone one hour before each meal 
enabled the patients to continue the ingestion of the 
protein without further attacks. The authors give in 
detail the facts concerning a number of cases which 
seem to show that the method of treatment is of con- 
siderable value. 

Treatment of Pernio with the Uviol Lamp. In a 
series of 100 cases of pernio Miiller^ has found the 
uviol lamp of greater value than any other method of 
treatment he has yet tried. The uviol lamp is a fore- 
runner of the quartz lamp and differs from the latter in 
that the uviol glass acts in a way as a filter, somewhat 
resembling that of the filter used with the Roentgen ray. 
Filtering out the irritating rays by the use of the uviol 
lamp x>crmits of longer exposure to the rays, and of 
much greater therapeutic efficiency. 

ModMcation of Harrison's Treatment for Bingworm 
of the NaiL Harrison advises scraping the naH, and 
then applying on lint for fifteen minutes one part of 
potassium iodid in eight parts of a 50 per cent, solution 
of potassium hydroxide. Afterward, mercuric chloride, 
1 per cent, in equal amounts of alcohol and water, is kept 
in contact for twenty-four hours. 

A. L. Glaze® has modified this technique so that its 
disadvantages are obviated. By Glaze's method, the 
remedy is confined to the plate and matrix, and the 
homy tissue is easily removed. 

If the fijiger nails are to be treated, the patient grasps 
a towel-covered book so that the parts are supported in 
a horizontal plane. Petrolatum is generously banked 
about the nails in such fashion that each forms the 
bottom of a little lake. These are half filled with Harri- 
son 's potassium solution, and the softened plate is 
scraped through the fluid. 

The after-treatment with mercuric chloride sometimes 



(5) Dermat Zeltscfar., February, 1920. ^ , 

(6) Jour. Amer. Med. Ass^n., Sept 11, 1920. 
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causes severe dermatitis. In its place, a saturated solu- 
tion in water of sodium thiosi^lphate (hyposulphite) 
should be used. It is applied on absorbent cotton, under 
a rubber finger-stall, six hours or longer daily, for three 
days. 

Treatment of Singworm of the Nails. Two cases of 
onychomycosis were treated by Graik'^ by applications of 
a lotion of 1 dram of salicylic acid in ^ oz. methylated 
spirit. This solution was painted on after scraping every 
night, and without scraping every morning, and was used 
for three months or longer. Both patients have been 
cured for twelve months. 

RADIOTHERAPY IN DERMATOSES. 

Physics of the Roentgen Ray. An excellent discus- 
sion of the physics of a;-rays and the method by which 
the dosage can be determined is given by Shearer.^ 

The electrical conditions of operation fix absolutely 
the radiation delivered per second by a given target; 
hence adequate control of these conditions will enable 
complete duplication of radiation both' in amount and 
quality. The two factors to be noted are: (a) Spark 
gap or tube voltage; (b) current in miliamperes. Of 
these, the former is by far the more important. The 
amount received by a given layer of tissue when the 
tube is operated for a definite time under prescribed 
electric conditions depends on two things: (a) The dis- 
tance from the target; (&) the nature and thickness of 
all material through which the rays have passed before 
reaching the tissue treated. The reaction to Roentgen 
rays by living tissue is due to rays absorbed but there is 
no evidence at present that the biologic effect depends 
on the particular wave lengths absorbed. The biologic 
effect doubtless depends not only on the total amount 
absorbed, but to some extent on the rate of absorption ; 
in other words, on the frequency of treatment as well 
as on the quantity of radiation. Layers of tissue near 
the surface of entrance always receive and absorb more 
radiation than the deeper layers. The inequality of ab- 

(7) iriit. Med. Jonr., Feb. 7, 1920. 

(8) Archly. Dermat. and Syph., June, 1920. 
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sorption between deep and surface layers due to decrease 
of intensity with distance is reduced by increasing the 
distance of the tube from the skin. The inequality of 
dose between different layers is reduced by the use of 
filters. This inequality is also reduced by operating at 
a moderately high voltage. 

Assuming that one desires to limit the effect as far as 
possible to a thin surface layer, these facts would indi- 
cate a tube fairly close to the skin, operating at rather 
low gap and without filter. On the other hand, if 
one wiidies to minimize the skin effect and secure more 
absorption in the deeper layers, the reverse would be 
true within reasonable limits; namely, greater target 
skin distance, higher spark gap and filtration. 

Measurement of the surface radiation can be accom- 
plished only by using some device to absorb idl or part 
of the rays and show some observable change due to this 
absorption. Only a few such absorbers have been found, 
such as a photographic film or a layer of platino^barium 
cyanide crystals. Unfortunately, these indicators are 
troublesome for two chief reasons: (1) they absorb a 
different percentage of the total radiation for different 
voltages; (2) successive equal amounts of radiation ab- 
sorbed do not give equal changes in the indicator. There 
is, therefore, no definite connection between their read- 
ing and the amount of radiation absorbed by the various 
layers. 

The author believes that the physical side of this 
work and the apparatus should be developed to such a 
point that the therapeutist need have no doubt of his 
dosage and will not have to depend on any of the pastille 
or photographic methods of measurement. This will re- 
quire cooperation and training, but would be amply re- 
warded by the increased usefulness and more extended 
application of this therapeutic agent. 

Estimation of Saturation in Radiotherai^y. An in- 
genious method whereby the amount of radiotherapy 
necessary to keep the tissues saturated has been devised 
by Kingery.^ Proceeding on the basis of the hypothesis 
that the decreasing residual effects of the Roentgen rays 
follow a logarithmic curve, a series of experiments were 

(0> Archly. Dennat and Syph.. April, 1020. 
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undertakeiL AaBuming that these reddiial effects de- 
crease according to such a law, the velocity of this 
decrease, at any given time, should vary directly with 
the concentration of the irradiation effect in the tissue 
at that time. In other words, the greater the amount 
of ray absorbed, the highet the initial velocity of loss. 
At such time, therefore, as this concentration has de- 
creased by one-half, the corresponding time rate of loss 
shall have decreased by a similar amount, and so on, until 
the residual effect has become negligible. This condition 
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we know from experience, is reached somewhere in the 
neighborhood of the fourteenth day. 

The first experiment consisted in repeating full doses 
every fourteen days, the longer and therefore safer in- 
terval. The trials were without unfavorable complica- 
tions. The next experiment consisted in determining 
after what interval of time 75 per cent, of the full 
dose might be repeated. Using this constant dosage and 
gradually decreasing the time interval, it was found that 
75 per cent, of the full dose might be repeated after 
seven day intervals. In a similar manner was estab- 
lished the three and a half day interval for repetition 
of 50 per cent, of the dose. From these results, the 
curve of residual effect (Fig. 2) was constructed. 
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Pignre 2 represents the sequence of events nnder the 
conditions of large doses at long intervals, that is, the 
massive dose method. The curve represents the gradual 
decrease in residual irradiation effects. On the verticals 
is read the residual effect of the dose given in per- 
centages of the hypothetical maximum or erythema dose, 
and represented by 100 per cent. Horizontally is indi- 
cated tiie elapsed time in days. It may be seen that at 
the expiration of three and one-half days, the residual 
effect has been reduced to 50 per cent. After a lapse 
of a second period, a total of seven days, it has been 
reduced to 25 per cent., or just half the amount present 
at the beginning of this second three and one half day 
period. Similarly in ten and one half days it has fallen 
to 12.5 per cent, and at fourteen days to approximately 
6.25 per cent. Thus, it is seen that as the concentration 
of the irradiation effects decrease, their rate of loss is 
lessened in direct proportion, and the curve might be 
continued indefinitely. The residual effect soon reaches 
a value which is negligible, however, so that it is safe 
to repeat a full dose after a period of two or three weeks. 
Particularly interesting is the initial rapid decline of 
the curve. The period of time, therefore, during which 
the tissues anywhere nearly maintain the maximum and 
presumably optimum effect is relatively short. Accord- 
ing to our present conception, small amounts of ray 
stimulate cellular metabolism and division, larger 
amounts inhibit these processes, while the maximum dose 
tolerated is necessary to result in the lethal cell effect. 
The importance of the latter is well exemplified in the 
treatment of new growths. At present it is impossible to 
determine the transition from the destructive to the in- 
hibitory, and thence to the stimulating phases. These 
are peculiarities of the individual cells and cell types, 
rather than of the tissue mass as a whole. Yet it would 
seem from the descent of the above curve that the stage 
of destructive effect is relatively brief, and that it soon 
reaches the phase of stimulation where the influence is 
directly opposed to the effect desired. 

The advantages of the method as set forth by Elngery 
are as follows: 

Accuracy with which desired irradiation effects may 
be obtained and continued. 
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Avoidance of stipes of incomplete saturation, perliaps 
of questionable influence hy properly measured doses at 
proper intervals. 

Ability to duplicate effects accurately after various 
time intervals, even by different opentors. 
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Constant protection of patients from the results of im- 
proper time and dose relations (Figs. 3 to 8). 

Kadiotherapj Oombined wtth Excision for ILeloids. 
Keloids or hypertrophied scars are difficult to treat and 
require much patience on the part of both physician and 
patient. So far as is known, the Roentgen ray and 
radium are the only two agents which mil arrest the 
disease or cause it to disappear. If these agents are 
used early when the scar begins to hypertrophy there 
will probably be no need of combining excision with the 
radiotherapeutic effect. It is because of the frequent 
neglect of hypertrophied or growing scars that it is nec- 
essary to cidl attention to these methods of treatment. 
Pfahler^ urges the early treatment by radiotherapy of 
all hypertrophied scars which show a tendency towards 
becoming keloids. 

The Boentgen rays have long been used in treatment 
of keloids not only by Pfahler but by many others. 
MacKee has been especially prominent in calling atten- 
tion to the value of this method of treatment. The early 
work was done, as most radiotherapy was done early, by 
fractional and inde&iite doses. Even with tiiis indefi- 
nite technique some brilliant results have been obtained. 
Qenerally, the aim should be to produce a progressive 
atrophy without erythema or destructive effect on the 
skin or overlying epithelium. The technique will vary 
considerably with the thickness or size of the keloid, 
especially in the cases in which the Boentgen rays alone 
are used. The thicker and older keloids will require 
more filtration and correspondingly longer treatment. 
In recent cases of hypertrophied scars, in which the scar 
tissue is still quite young, considerably less treatment and 
less filtration is necessary. In these mild types one can 
use to advantage 5 milliamperes of current, 2 millimeters 
of filter, with a focal distance of 8 inches, a parallel spark 
of 9 inches, for a period of 2 minutes. This will give 
approximately eight-tenths of an erythema dose and will 
be within safety limits. This treatment can be repeated 
in three or four weeks. It must be borne in mind that 
the factors given will vary in value considerably accord- 
ing to the instrument used, and one must familiarize 

(1) ArcbiT. Dermat. and Syph., August, 1020. 
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himself with the value of each particular instrument. In 
the thicker and older cases of keloid which one is trying 
to eliminate by the Boentgen-ray treatment alone, it is 
desirable, when possible, to obtain a cross-firing effect. 
When this is possible, the area to be affected is divided 
into two or more portals of entry, and the rays so di- 
rected through these various fields that the deeper por- 
tions of the rays will cross in the deepest portion of 
the tumor. In these cases it is desirable to use the fol- 
lowing technique : 5 milliamperes of current with 6 mil- 
limeters of filter, a focal distance of 8 inches, and a 
parallel spark of 9 inches for a period of eight minutes. 

Badium will give very similar results if used in corre- 
sponding doses; that is, in the treatment of keloids one 
can produce results almost identical with those obtained 
from the use of the Roentgen rays. Plaques or cap- 
sules may be used. One should learn the value of the 
particular specimen that is being used, and it diould 
be used long enough to produce an erythema dose, with 
a filtration equal to approximately 0.5 mm. of silver. 
This will eliminate about 98 per cent, of the beta rays. 
The duration of treatment will vary according to tiie 
size of the specimen used and the size of the keloid which 
is to be treated. In order to use the radium skilfully, 
the value of the specimen over a given area with the 
filtration above mentioned at a given distance should 
be known. From this the necessary distance and area 
can be calculated according to well-known methods. A 
50 mg. capsule in 0.5 mm. of silver and 1 mm. of rub- 
ber in direct contact will produce an erythema dose in 
one hour. 

The important point brought out by Pf abler in his 
paper is the combined use of excision and radiotherapy. 
MacKee was one of the first to practice this method of 
treatment but he advised the excision and later treat- 
ment with radiotherapy. Pf abler, however, reverses this 
and applies the Roentgen rays to the keloid area pre- 
ceding the operation, preferably a few days to two weeks 
before, and of such a dose as one would give if the rays 
were to be depended on to remove the keloid. The keloid 
or hypertrophied scar is then carefully excised. This 
can be done best when there is sufiScient loose tissue or 
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skill around about to close the wound without too much 
stretching and the surgeon should excise as nearly as 
possible to the outline of the keloid and not attempt to 
excise wide of the area. Surgeons, unfortimately some- 
times make a wide incision as they would when remoT- 
ing a malignant growth. This extensive excision only 
increases the area of scar tissue, for even though the 
keloid is excised, there will always be a scar. The ad> 
vantage of excision and combined pre-operative and 
post-operative roentgenotherapy consists in the reduc- 
tion of the scar to the level of the skin and in many in- 
stances of a decrease in the total area of the scar. The 
author advises a full dose of Boentgen rays within a 
week or ten days after the excision of the scar. The 
patient is then seen weekly, and if there is any tendency 
toward recurrence, more treatment must be given. 
Three or four applications of the rays should be given 
to guard more certainly against a recurrence of the 
keloid. 

Badiotherapy of Oriental Sore. After treating with 
radiotherapy 130 cases in which there occurred 207 
sores Ormerod^ concludes that a;-ray therapy is the most 
valuable method of treatment he has yet used. The rays 
act directly on the causative organism and are able to 
I)enetrate unbroken skin or masses of diseased tissue, 
thereby being efficient in ulcerated and non-ulcerated 
sores alike. Cases can be treated as out-patients and 
the patients very often can continue their occupation. 
There is no risk of constitutional disturbance and the 
danger of dermatitis or necrosis is absent. The treat- 
ment is short, painless and easy to administer. Sores 
in awkward positions, such as the inner canthus of the 
eye, lip, and alae nasi can be very readily dealt with. 
The scars left after healing are supple and of such color 
after about six months as to be barely noticeable. 

Treatment of Badio-Epitheliomas by Radium. An ex- 
cellent result was obtained by Degrais? from the use of 
radium in a case of hyperkeratoses and epitheliomata on 
the dorsal surface of the hand of a physician who had 
been working for years in radiotherapy. Under radium 

(2) Lancet Oct 80, 1920. 

(S) BnU. 80C. franc, de dermat et de syph., 1920, p. 2. 
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treatment the cicatrization of the epitheliomatons ledon, 
along with complete disappearance of the violent pain 
whidi had existed, led to the belief on the part of 
Degrais that amputation might be avoided bj the use 
of radium. 



VENEREAL DISEASES. 

GONORRHEA. 

Method of Ooltivating the Oonoooocus. A new cul- 
ture metliod for the gonococcus, the chief feature of 
which is the maintenance of low oxygen tension is de- 
scribed by E. O. Swartz and D. M. Davis.^ 

The medium is a 2 per cent, beef or veal infusion 
agar, prepared in the ordinary manner, which is brought 
to a reaction of pH 7.6 with phenolsulphonephthalein 
as an indicator. After autoclaving, the reaction comes 
to about pH 7.4. Sterile ascitic, pleuritic or hydrocde 
fluid is added to the melted agar in the proportion of 
one part of fluid to two parts of agar. The tubes are 
then corked with sterile rubber stoppers and slanted. 
This corhing prevents evaporation, and allows the me- 
dium to be kept in the incubator, which detects any 
contamination and keeps the medium warm for incu- 
bation at any time. The rubber stopper has the further 
advantage that it prevents contamination much more 
surely than the ordinary cotton stopper. 

The inoculation is made as plentifully as possible. 
It is important to have the medium at body tempera- 
ture when inoculation is made, to keep it so therei^r, 
and to prevent cooling of the material before inocula- 
tion. Immediately after inoculation, the tube, held 
horizontally, is turned so that the agar slant is upper- 
most. Held by the butt, it is then passed longitudi- 
nally through the Bunsen flame about three times and 
quickly corked. Experiments with suitable apparatus 
diow that this procedure heats the air in the tube suffi*. 
ciently to cause the pressure within to be lowered from 
70 to 100 mm. of mercury (about 10 per cent, of at- 

(4) JOQT. Amer. Med. A88*ii., Oct 23, 1920. 
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mospheric pressure) when the tube is again cooled to 
37.5 G. Yet the medium is not coagulated nor are the 
gonococci harmed. By following this simple technique 
one obtains with perfect regularity visible colonies in 
from twelve to fifteen hours, and profuse growths in 
twenty-four hours. The viability of the gonococcus on 
this medium is about seven days. Pure cultures can 
usually be made from acute urethritis cases directly, 
if the meatus is carefully cleansed beforehand and the 
cultures are made from well within the urethra. If 
other organisms are present, plates may be made from 
the same medium, and placed in the incubator in 
vacuum desiccators, in which the pressure is lowered 
10 per cent. Good growth may be obtained on fluid 
mediums prepared as above except for the agar, and 
with or without sugar. The agar tubes should have, 
after hardening, a small quantity, about 0.5 c.c, of 
water of condensation in the lower angle of the slant. 
This assures the best growths. 

Antiseptic Action of Local Anesthetics Against the 
QonooocouB. The germicidal value of certain local 
anesthetics in solutions of the same strength as those 
commonly used in clinical work was determined by 
E. 0. Swartz.^ It was found that alpha-eucaine in- 
hibits the growth of the gonococcus for the first twen- 
ty-four hours, but does not kill it. Only a few 
colonies survived in the 1 per cent, solution while the 
0.5 per cent, solution permitted a very luxuriant 
growth. Beta-eucaine solutions neither kUled nor in- 
hibited growth of the gonococcus in the i>eriod of 
time and in the dilutions used, which were the usual 
concentrations of clinical work. Alypin killed the 
gonococcus in 5 per cent, solution but permitted a 
growth in the 2.5 per cent, solutions. There was no 
inhibitory action noted in the case of this drug. 
Apothesine killed the gonococcus in five minutes in 
strengths of 1, 1.5, and 2 per cent, or over. In 0.5 
I>er cent, solutions, a few colonies survived. These 
did not appear for forty-eight hours, thus diowing an 
inhibitory or antiseptic action even in 0.5 per cent, 
solutions. Benzyl alcohol invariably killed the 

(5) Jonr. Urology, Aagnst, 1020'. 
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gonocoeeus in five minutes in strengths of 3 and 2 
per cent. In one experiment, a few colonies sarvived 
immersion in 1.5 per cent, solution for five minutes. 
The antiseptic action of benzyl alcohol together with 
its lack of toxicity suggested its use as a gonococcocide 
in acute gonorrhea. Work along this line is being car- 
ried on at present and will be reported later. 

The Action of Sodium Oleate on the Gtonococcos. 
The bacteriolytic power of soap has been extensively 
investigated as the result of the demonstration that 
soaps are largely responsible for the bacteriolytic prop- 
erties of inflammatory exudates. Its powerful effect 
on pneumococci led D. M. Davis and E. 0. Swartz^ to 
the assumption that similar results might be observed 
with the gonocoeeus, an organism having certain char- 
acteristics in common with Fraenkel's coccus. It was 
found that sodium oleate is much more ^ective in 
increasing the germicidal power for the gonocoeeus of 
certain drugs than of others. With phenol and the 
tricresols the increase is slight; with potassium mer- 
curic iodide; mercurochrome-235 and mercurochrome- 
230, somewhat greater; with the silver compounds, 
chlorazene, mercurochrome-220, mercurochrome-226, and 
C-244 it is of a still higher order. Sodium oleate solu- 
tions can be borne in the urethra without symptoms of 
irritation up to a strength of 1 per cent. These experi- 
ments suggest the use of a mixture of sodium oleate 
and boric acid as an adjuvant to other drugs in the 
treatment and prophylaxis of gonorrhea. In the case 
of irr^ations, the soap would assist the cleansing action, 
in addition to its germicidal or opsonic value. In 
prophylaxis the action of soap should be taken advan- 
tage of within the urethra as well as externally, where 
its value has long been taught. 

Precipitin Reactions in t]^ Diagnosis of Ctonococcns 
Infections. A precipitin reaction in the diagnosis of 
gonocoeeus infection which is remarkable for its sim- 
plicity and which gave excellent results; in a large 
series of cases is described by Bobinson and Header.*'^ 
The precipitinogen was produced by autolysis of the 
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gonococcus in 0.85 per cent, of sodium chloride solu-i 
tion. For diagnostic purposes, this autolysate was ob- 
tained by moistening a sterile cotton swab in the sus- 
pected material and incubating in 2 c.c. of physiologic 
salt solution for six hours. The swab is then removed 
and the infusion is centrifuged until a perfectly clear 
supernatant liquid is obtained. Occasionally it is found 
that a specimen especially of vaginal origin remained 
opalescent in spite of continued centrifugation. 

The procedure in brief is as follows: for each speci- 
men to be examined 0.25 c.c. of diluted clear serum 
from two immune and one normal rabbit are placed in 
serologic test tubes. The clear extract of the specimen 
to be tested is layered over the serum in the same 
amount. The tubes are incubated for one hour at 37^ C. 
and are allowed to cool before readings are made. Most 
of the results reported were obtained by the use of serum 
from rabbits injected with two strains. Two immune 
sera are used in the test in order to duplicate the results 
while the serum from a normal animal prevents reading 
any non-specific precipitation. In the case of some 
sera there appeared to be a false reaction when sterile 
salt solution was layered over the serum. This difiSculty 
was overcome by diluting the serum with salt solution 
and centrif uging until it was perfectly clear. This di- 
luted serum was used in both the test and the control 
tubes in place of the undiluted serum. The dilution 
used in making the tests is one to two. 

Vas Puncture in Acute Gtonorrhea. The treatment of 
acute gonorrhea by vas puncture is urged by Belfield* 
because in the majority of cases the disease becomes ure- 
throvesiculitis within the first month. 

Medication of the acutely infected vesicles and am« 
pullae by way of the vasa with 5 per cent. coUargol solu- 
tion eliminates the infection from these otherwise in- 
accessible cavities. For this purpose vas puncture is 
preferable to the original operation, vasotomy. 

The prompt arrest of the vesicular infection in the 
acute stage averts chronic vesiculitis with its manifold 
evils, eliminates epididymitis, and converts the hither- 
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to refractory nrethrovesiciilitis into a urethritis only, 
'with which we are well equipped to cope. 

Before injecting the vesicle by way of the vas, the 
physician should master the technique either on the 
cadaver or through clinical observation. 

Intravenous Lojections of SulfarsenoL Last year 
L^vy-Bing suggeefted the use of sulfarsenol intraven- 
ously in dironic prostatitis. This year Asch* gives the 
result of five years' experience with the use of the 
sulfarsenol given intravenously. He says that the 
intravenous injections of this drug have a remarkable 
influence on the serious cases of parenchymatous pro- 
statitis due to the gonococcus. There follows in the 
stools a very rapid diminution in the size of the pro- 
state and a very rapid disappearance of liie gonococci 
in the prostatitic secretion, even in the most chronic 
cases. 

Arsephenamine iix Acute Salpingitis. Having pre- 
viously observed and reported the beneficial results from 
arsphenamine in acute and chronic prostatitis, L6vy- 
Bing and X>urouex^ have made use of arsphenamine in 
cases of acute salpingitis of gonococcus origin. No at- 
tempt is made to explain the modus operandi of the med- 
ication in acute salpingitis. The authors content them- 
selves with citing the value of this method of treatment 
and suggest that others make use of it. 

Gelargin in Oonorrhea. The results of the use of ge- 
largin in gonorrhea both as a prophylactic and as an 
abortive treatment is given by Engleson.^ Qelargin is a 
combination of gelactose and silver, and has a silver 
content of approximately 10 per cent. The action of 
the drug on the urethral mucosa is somewhat less irri- 
tating than that of albargin or protargol. In the abor- 
tive treatment of gonorrhea, using a 1.5 per cent, solu- 
tion, Engleson found it effective in 76 per cent, of fifty- 
one cases. In a series of ninety-two cases, used as a pro- 
phylactic in the same percentage strength he found it 
effective in 100 per cent, of the cases. 

Towel for Urologic Work. A need for improvement 
in the technique of draping the penis for urologic work 
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has long been felt. The towel anployed after the penis 
has been cleansed is nsaally one with a hole in the center. 
Often the hole is either too smaU, leading to construction 
of the penis, or too large, resulting in the carrying of 




pnbio hairs into the operative field. The nse of several 
towels round the base of the penis is just as nnsatisfac- 
tory. 
A towel (F^. 9) for nrolc^e woA is so designed by 
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Levy' that it has a hole, to the edges of which is attached 
a conical pocket with a draw string at the apex. The 
measurements of the towel, as found convenient at the 
Hebrew Hospital, are given in the illustration. It is 
easily made by sewing together two corresponding pieces 
of material, and then making a band for the drawstring. 

The penis is cleansed, and a sterile towel then placed 
over it. The first three fingers of one hand are intro- 
duced into the pocket; the glans penis is grasped and 
brought out. The drawstring is then tightened behind 
the glans in the coronary sulcus (Fig. 10). By this 
method nothing but the glans penis is exposed. The 
strings at the comers of the towel may be tied on either 
side beneath the thighs. 

The towel has been employed successfully for circum- 
cisions and for plastic work on the penis, as well as for 
instrumentation. 



CHANCROIDS AND OTHER ULCERATIONS. 

Ohancroidal Infectioxui in the District of Paris. A 
study by J. E. Moore^ of 693 venereal ulcers in the 
American Expeditionary Forces' clinic shows that there 
had been an original diagnosis of chancroid in 379 and 
of primary syphilis in 314 of the cases. The history of 
incubation, the clinical appearance of the sore and the 
presence of the organism of Ducrey are no more than 
suggestive in excluding primary syphilis. All venereal 
ulcers should be repeatedly examined for at least three 
consecutive days by dark field illumination, and local 
application of antiseptics or the cautery should never 
be practiced until these examinations have been made. 
All patients with chancroid should be followed by fre- 
quently repeated Wassermann reactions for at least 
three months. Of 135 cases so followed, a positive Was- 
sermann developed in nineteen cases, or 14.8 per cent. 
Moore is of the opinion that the use of calomel oint- 
ment affords little, if any, protection against chancroidal 
infection. He was able to prove this by inoculating 
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patients with the bacillus of Bucrey. Three inocula- 
tions in each one of five cases were made. One inocula- 
tion was used as a control, the other was repeatedly 
rubbed with calomel ointment, whereas the third was 
treated with tincture of green soap and water. The 
control and the inoculation treated with calomel oint- 
ment were invariably positive, whereas the one treated 
with tincture of green soap and water was uniformly 
negative. Further evidence of the lack of protection 
afforded by calomel ointment is shown by the circum- 
stances attending the exposure to the same woman of 
seven men belonging to one organization. On their 
return to camp, all took prophylaxis at intervals from 
the exposure of three-quarters to three hours. On tiie 
fifth day thereafter, all developed penile sores, which 
were typically chancroid, and which in six cases were 
later complicated by suppurating bubo. In reviewing 
the method of prophylaxis prevailing at the camp, the 
only discoverable fault was that no soap and water had 
been employed. This led to inquiry as regards the in- 
cidence of chancroid following prophylaxis as compared 
with venereal disease in general. It was found that in 
1681 cases of venereal disease (including gonorrhea, 
chancroid, and syphilis), it was claimed that prophy- 
laxis had been taken in only 720 instances, or 41.7 per 
cent., whereas when the inquiry was limited to the 
chancroid alone, 58.5 per cent, claimed to have had 
prophylactic treatment. Investigation of individual 
cases frequently showed that the feature omitted from 
the treatment had been the preliminary use of soap and 
water. 

[The work of Beasoner in which was demonstrated 
the spirochetocidal activity of tincture of green soap, 
together with the evidence herewith presented concern- 
ing the bactericidal activity of the same agent against 
the bacillus of Ducrey leads one to the conclusion that 
plenty of soap and water are probably much more effi- 
cient prophylactics than calomel ointment for both the 
chancre and the chancroid. Moreover the bacteriolytic 
action of sodium oleate on the gonococcus has been 
demonstrated by Davis and Swartz (p. 112 this volume). 
Perhaps the most efficient prophylactic for all three dis- 
eases may yet prove to be soap and water. — ^M.] 
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A Oultnral Uethod for the Diagnosis of OhaacsroicL 

The difficulties of demonstrating the Duerey bacillns 
are well known ; therefore, any method which facilitates 
l^e demonstration of this organism is to be welcomed. 
A cnltnral method for the diagnosis of chancroid is 
described by Teague and Deibert.^ The method they 
made nse of is as follows: 1 c.c. of rabbit's blood is 
placed in a small test tube and then either heated to 
55° C, for five minutes or for thirty minutes. The 
authors believe that it is advisable to use one tube of 
each. The pus is then transferred to the tube of 
clotted rabbit's blood by means of a piece of stiff iron 
sterilized wire and is quickly distributed in the serum 
by passing the wire several times around the clot. The 
second tube is inoculated in the same way with a fresh 
wire. After incubation at 37** C. for from twenty to 
twenty-four hours, the serimi around the clot is tiior- 
oughly stirred with a platinum loop and then a smear 
is made and stained by Gram's method. Examination 
of the stained smear shows characteristic chains of small 
Oram-negative bacilli, sometimes apparently in pure 
culture, sometimes together with Gram-positive cocci or 
bacilli. If these characteristic chains are present, it is 
stated that the culture is positive for Ducrey bacilli. 

The authors have made cultures in the manner de- 
scribed in 274 penile ulcers. At most of the clinics it 
was requested that cultures be made of all sores regard- 
less of whether they were clinically chancroid or not. 
Inasmuch as more than 50 per cent, of the sores cul- 
tured were positive for the Ducrey bacillus and inas- 
much as most of the negative cases showed no clinical 
evidence of chancroid, it follows that a diagnosis of 
chancroid could be made by means of this method in a 
very large percentage of the cases, probably above ninety 
per cent. This result can be obtained without apply^ 
ing any special dressing the day before culturing and 
in most cases without interrupting the usual routine 
treatment at the clinic. 

Chancroid of the Nares. Localization of the chan- 
croids in the nares is an unusual observation but when 
one considers the opportunities of carrying contagion 

<5) Jour. Urology, December, 1920. 
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from the penis to the nose in the process of picking the 
nose, it ia rather surprising that we do not see the locali- 
zation in the nose more frequently. 

The patient reported by Milian^ presented a number 
of lesions on the penis. At the same time he presented 
a lesion in the nares on the left side. Microscopic exam- 
ination was made to determine the nature of the penile 
ulcerations and it was found by auto-inoculation that 
the Ducrey bacillus was present in great numbers. 
Eventually the organism from the nasal lesion was in- 
oculated likewise in the arm of the patient and the typ- 
ical chancroid developed. The striking feature of the 
case was the marked discomfort occasioned by the nasal 
lesion which was much greater than that occasioned by 
the penile lesion. 

Psuedo-Ohancres of the Lips. During the war lesions 
due to the fusiform spirillum of Vincent were observed 
in great numbers in various parts of the buccal mucous 
membrane. Two lesions on the lips of a native were ob- 
served by Jamin^ of Tunis. Before coming under the 
observation of the author the lesions had been examined 
by several men and a diagnosis of primary syphilis had 
been made. Each of the ulcerations was markedly irreg- 
ular and beneath the crusts which covered the lesions 
the ulcerative process was exactly the same. This con- 
sisted of a true ulceration with very irregular borders 
and a yellowish color which strongly suggested the soft 
chancre. The floor of the ulcer was dark red^ secreting 
an abundant thick pus which dried in heavy crusts and 
bled rather freely. On the mucous membrane which 
came in contact with the saliva the lesion was less vege- 
tative, did not bleed, nor was there a pseudo-membrane. 
Both ulcers were on a markedly indurated base which 
was very tender. In fact both lips were swollen and 
sensitive to the touch. The buccal mucous membrane 
was apparently normal in appearance, as were also the 
teeth. There was submaxillary adenopathy, which was 
painful and tender. There was no history of syphilis 
and the Wassermann reaction was negative. Dark field 
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examination was negative for Spirochaeia paUida, but 
the large, thick Spirillum was present in great numbers. 

The treatment consisted of one intravenous injection 
of arsphenamine. Locally there was application of 
methylene blue. Cicatrization took place very rapidly 
and within a week the patient was practically weU. 

Treatment of Chancroid. The results of the use of a 
method first suggested by Jersild of Copenhagen and 
later used by Bobbins and Seabury is described by 
Jacobs® who treated fifty-two cases by this method and is 
convinced that the resrdts are unusually good. 

A 25 per cent, solution of copper sulphate in distiUed 
water is applied to the sore and then the short high-fre- 
quency spark from a rather fine-pointed vacuum elec- 
trode is applied directly to the lesion for from one to 
three minutes, depending on the extent of the ulceration. 
Especial care is exercised in carrying the x>oint of the 
electrode well down into any fissure or undermined edge, 
and the area of application should extend over the edge 
of the sore about one-sixteenth of an inch into the doubt- 
fully healthy area. The lesion is then dusted over with 
powder and the patient is instructed to return in two 
days. If the ulcer is not granulating properly, the treat- 
ment is repeated. Later, to promote healing, silver nit- 
rate, in spirit of nitrous ether and distilled water is ap- 
plied from time to time. 

Ulcerating Granuloma of the Pudenda. A review of 
the literature with a bibliography and some observations 
on the disease as seen in Porto Bico is made by Herman 
Gk)odman.® 

A personal survey of over 12,000 men and 900 women 
disclosed only four cases of ulcerating granuloma. Nq 
case was seen among the soldiers at Camp Las Casas. 
Two of the cases were studied histologically and the find- 
ings were the same as those transcribed from the histo- 
logic studies of Galloway. In three of the cases CM- 
matohacterium granvlomatis has been demonstrated for 
the first time in the United States or its dependencies. 
In one case the spirochetal organisms described by Wise 
were found. Goodman believes that there are two dis- 



cs) Archly. Dermat. and Syph., April, 1920. 
(9) Ibid., February, 1920. 



CHANCROIDS AND OTHER ULCERATIONS. 121 

eases bearing the same name, clinically so similar as to 
defy differentiation. The disease is not syphilis, al- 
though it may be associated with syphilitic lesions or 
be present in a Wassermann-positive syphilitic free of 
syphilitic manifestations. Arsphenamine and mercnry 
are ineffective in its treatment. Antimony and potas- 
sium tartrate (tartar emetic) was not given a suffi- 
ciently thorough trial to warrant any positive expres- 
sion of its efficacy. The finding of only two cases among 
900 prostitutes proves that the danger of infection at 
the present time in Porto Bico is slight, but should not 
be entirely disregarded. Quarantine measures should 
certainly be introduced to prevent the transfer of the 
infection, especially to our southern ports, either from 
Porto Bico or from South American countries. 

Erosive Vulvitis. The disease of men known as ero- 
sive and gangrenous balanitis has been recognized for 
a number of years. The same disease occurring in 
women as erosive and gangrenous vulvitis is not gener- 
ally recognized. Three such cases have come under the 
observation of T. L. Driscoll,^ of the United States Pub- 
lic Health Service. 

The predisposing causes seem especially to be filth and 
prostitution, with attending frequent copulation and ex- 
posure, and unnatural sexual relations. All three women 
were inmates of the jail in Bichmond, Virginia, and all 
had been convicted of prostitution. The diseased geni- 
tals were extremely dirty, with a large amount of dis- 
charge from the focus as well as from the vagina, and 
presented ideal conditions for the growth of the specific 
organism. In each instance there was extensive xdcera- 
tion of the part with a slight amount of local edema. 
Two of the cases presented an inflammatory involvement 
of Bartholin's gland, whereas the third gave a history 
of such an involvement two years before (Plate XIV). 

The organisms isolated in each instance were the typ- 
ical spirochete and vibrio growing in symbiosis as de- 
scribed by Tunnicliffe. The spirochete averaged from 5 
to 30 microns in length, had very rapid motion, was 
Gram-negative and took ordinary dyes well. It had an 

(1) Archly. Dermat. and Syph., February, 1020. 
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especial tendency to grow in the more superficial of the 
disused parts. 

In all three cases the inguinal lymphatic glands were 
involved. On palpation they were hard, nodular and 
moderately enlarged, but there was no suppuration. No 
qrstemic changes of pathologic significance could be 
&oted. The duration of the ulceration ranged from 
eight months to three years. Local pain and discom- 
fort with violent itching seemed to be constant factors. 
Dysuria was more or less marked. All the patients had 
a foul smdling leukorrhea since the date of onset, and 
the discharge preceded the vulvar condition in at least 
one instance. Generally there appeared to be a slight 
degree of toxemia, and the patients showed some degree 
of melancholia. In each of the three cases the Wasser- 
mann reaction was negative. There was no response to 
antisyphilitic treatment, including arsphenamine. In 
each case the characteristic spirochete and fusiform ba- 
cilli were isolated from the serum of the ulcers. 

Modiflcation of the Fontan Method for Treating 
Bnbo. In 1918 the results of the work of Dubreuilh and 
Mallein^ were noted with a modification of the Fontano 
method which consists in an evacuation of the bubo and 
replacing the pus evacuated with vaseline containing 10 
per cent, of iodoform. In 121 cases there were 106 com- 
plete successes and fifteen cases which were only par- 
tially successful. 

Bodin^ presents the results of his work with thirty- 
five cases of bubo, using the method as described by 
Dubreuilh and Mallein. Of the thirty-five patients 
treated, he succeeded in curing twenty-four or 68 i)er 
cent, in six days. He advises beginning the treatment 
just as soon as fiuctuation is felt. In some cases the 
failure of the incision to close is manifested. In such 
cases he advises a rather radical incision and then treat- 
ment of the abscess which results. Bodin states that this 
method of treatment is the most satisfactory which he 
has yet used. 

Chronic Balanitis Simulating Epithelioma. Well de- 
fined areas of chronic dermatitis are frequently en- 

(2) Practical Medicine Series, 1918, VoL VII, p. 170. 
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countered in men past middle age. Thibierge* reports 
the case of a man 51 years old who had on the upper 
part of the glans penis a number of small, well-defined 
plaques of a smooth, uniform surface and a brilliant deep 
red. The lesions were perfectly dry and appeared to 
Thibierge to resemble the cases recorded by Queyrat 
under the name of erythropUisie, and by Darier under 
tiie name of ''flat epithelioma of the glans." However, 
infiltration was noticeably absent and the patient af- 
firmed that some of the lesions had cleared. Under 
simple application the lesions had improved considerably 
in appearance. The patient was apparently free from 
CQrphilis and no sugar had been found in the urine. In 
tibie opinion of the author, this case presented a chronic 
balanitis independent of diabetes and syphilis which 
could be attributed to seborrhea. There were also lesions 
present on the face of the patient. In the opinion of 
Darier, this ought to be termed a pre-epitheliomatous 
dermatitis. He believes that in such cases early opera- 
tion should be resorted to. 

Preputial Gtangrene. Since the work of Foumier it 
is well known that gangrene of the prepuce may occur 
without any pre-existing pathologic process. As a rule, 
however, the gangrene is preceded by chancrif orm lesions 
or a chancre. Four cases of lesions of this type are re* 
I>orted by Block and Schulmann.^ 

The cases may be divided into four types according 
to the course they take. 

First, the placque of gangrene is simple and yields 
to treatment with restitutio ad integrum. 

Second, perforation of the prepuce with penetration. 

Third, spontaneous but incomplete circumcision. 

Fourth, spontaneous and complete circumcision. 

The cases were all studied bacteriologically. Numerous 
organisms were found but only two occurred constantly 
in all the cases. One of these was perfringens; the other 
was hystolitictis. 

Various reasons are given as contributing factors in 
the development of gangrene of the prepuce. Among 
these may be mentioned alcohol and lowered nutrition. 

(4) Bon. Boc. franc, de demiat et de syph., 1920, p. 157. 
(6) Ibid., 1020, p. 62. 
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In the four cases cited these factors did not enter. In the 
opinion of the authors, the elasticity of the tissue of the 
prepuce is probably the most important factor in the de- 
velopment of gangrene. 

The treatment consisted of neo-arsphenamine both lo- 
cally and intravenously and applications of hydrogen 
peroxide freely. All the patients made uneventful re- 
coveries. 

Veneroid Ulcer. Welander in 1903 reported, as a 
definite clinical entity, a disease occurring in the form 
of ulcers about the vulva and genital region in girls and 
women who had not been exposed to venereal disease. 
Over half of his twenty cases occurred in young girls 
or young women with intact hymen. 

01son« has had the opportunity of studying a case 
of veneroid ulcer and reports in detail his observation. 

The patient, who was a woman, 21 years old, noticed 
a small sore or ulcer on the inner surface of the right 
labium minus, Oct. 1, 1919, which caused some pain 
on walking. The sore or ulcer secreted a gray, rather 
sticky discharge. In a few days two more licers ap- 
peared on the labia majora. Constitutional symptoms, 
such as fever, and malaise, were absent. The ulcers were 
superficial, sharply circumscribed, depressed in the cen- 
ter and covered with a sticky gray discharge. There 
was no areola and no surrounding inflammatory reaction. 
The ulcers were about the size of a dime, those on the 
labia majora being almost perfectly round, while that 
on the inner labium near the hymen was somewhat oval. 
There was no induration and the inguinal glands were 
not enlarged. 

The patient denied exposure to venereal disease, and 
the hymen was apparently intact. Repeated examina- 
tions for Spirochaeta pallida by dark field and staining 
methods gave negative results. Ducrey's bacillus was 
not found, although a number of slides were made at 
intervals of a few days. The spirochete or spirillum 
and fusiform bacillus of erosive vulvitis were absent. 
Examination for the diphtheria bacillus likewise proved 
negative. 

The technique in scraping the ulcers and applying 

(6) Archiv. Dermat and Syph., March, 1920. 
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alcohol in order to obtain serum for the examination for 
Spirochaeia pallida proved markedly beneficial, and the 
ulcers healed under indifferent treatment in about a 
month, leaving round, slightly depressed scars with 
raised edges. 

The ulcer is round or oval and is usually about the 
size of a dime. It is rather superficial and covered with 
a grayish or slightly yellowish mucopurulent discharge. 
The edges are raised, sharply defined and are not under- 
mined. There is no areola and there are no signs of 
inflammation in the adjacent tissues. On palpation 
there is no sign of induration. The lesions are rather 
painful when touched or scraped with a dull instrument 
and bleed readily. There is no outpouring of serum 
as in the primary lesion of syphilis. In a general way 
the ulcers resemble chancroid, chancres and moist pax>- 
ules of syphilis. The ulcers are acute in character, 
come on suddenly, and heal under indifferent treat- 
ment in about a month. The inguinal glands, although 
as a rule not enlarged, are occasionally slightly enlarg^. 
The scars, which soon after healing are quite character- 
istic, are superficial, round or oval with raised edges. 
In time, undoubtedly, these scars become almost, if not 
entirely, unnoticeable. 

Microscopic examination is of great importance, as it 
is necessary to exclude, by repeated examinations, Spiro- 
ehaeta pallida, the bacillus of Ducrey, Vincent's spiro- 
chete and fusiform bacillus, and the diphtheria bacillus. 

In contradistinction to the findings in chancroid, We- 
lander in many experiments obtained negative results 
when the pus from these ulcers was inoculated on the 
arm of the patients. In other words, the disease is not 
auto-inoculable. No cases have been reported in which 
the husband has become infected. The infectivity of 
the disease, therefore, appears to be slight. 

While there are a number of distinct dissimilarities, 
the general appearance of veneroid ulcer is strikingly 
similar to that of chancroid and the chancre. In the 
diagnosis of veneroid ulcer, the history of non-exposure 
to venereal disease is of great importance. This history 
is often corroborated by such evidence as the age of the 
girl and her general appearance. Proof of non-expo- 



126 SKIN AND VENEREAL DISBASEa 

sure is not infrequently found in the presence of an in- 
tact hymen. With a history of non-exposure to venereal 
disease, an acute onset, absence of constitutional symp- 
toms, and the characteristic depressed, superficial, round 
or oval ulcer with no induration, a probable clinical 
diagnosis of veneroid ulcer can be made. The probable 
or tentative diagnosis is made certain by the exclusion, 
on repeated examination, of Spvrochaeia paUida, the 
chancroid bacillus, the diphtheria bacillus and the spiro- 
chete and fusiform bacillus of erosive vulvitis. 



SYPHILIS. 
The Chancre. 



Bacteriologio Examination of dhaaeres. The fact 
that a clinical differentiation can not be made between 
chancroids and chancre is well shown by the work of 
Belgodire.'^ The report represents the work done in a 
military hospital in which there were observed 1652 cases 
of contamination but owing to the retention of the 
records by the military authorities, records of only 267 
cases of chancre are available for the report. 

All of the cases observed were examined for the bacillus 
of Ducrey and Spirochaeia pallida. For the one the 
phenolthionine and for the other the silver nitrate im- 
pregnation method of Fontana-Tribondeau were used. 

The 267 cases of chancre were as follows: the chan- 
croid, 125; chancres, 73; mixed chancres, 17; and 52 
cases in which the microscopic examinations for both 
were negative. 

In the sjrphilitic lesions, Spvrochaeta pallida was found 
in seventy-three cases. There were seventeen cases in 
which botii of the organisms were found, and seventeen 
cases in which the results of both were negative; there- 
fore, in about 85 per cent, of the cases, Spirochaeta pfi- 
Uda were demonstrated in a known chancre. 

A bacteriologio examination of the soft chancre re- 
sulted in 81 per cent, positive finding. This proportion 
can be brought up to 100 per cent, if the examination 

(7) Ann. des maL tAi., October, 1920. 
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be made in the first two days and if no treatment has 
been instituted. The bacillus of Ducrey is usually seen 
in the form of '^chainettes" and this is the most com- 
mon form in all the periods, particularly when the 
chancroid is in full evolution, which is between the tenth 
and twentieth days. 

Intracervical Chancre. If one has the patience to 
wade through the article by Belgoddre^ he will read 
concerning the respectability (which he italicizes all 
through the article) of a certain demobilized American 
who developed a penile chancre and because of this 
exaggerated sense of respectability sought the advice of 
a druggist who treated him for some time. The fore- 
going has nothing in particular to do with the case ex- 
cept that the woman with whom the patient cohabited 
developed an intracervical chancre. 

[The author seems to imply that the respectability 
of the American was to blame for the intracervicid 
chancre of the montmartroise. No mention is made of the 
respectability of* the woman who cohabited with the 
excessively respectable American. Perhaps her respecta- 
bility was not worthy of comment. — ^M.] 

Chanere of the Oum in a Man Without Teeth. A 
chancre of the arch of the palate and of the gum was 
observed in a man of 45 by Gastineland Legrain.^ The 
patient was a shoemaker working in a rather large shop 
where the practice was to hold the tacks in the mouth. 
After having the tacks in the mouth for a time it 
not infrequently happened that the tacks were replaced 
in the boxes. The workmen were of the itinerant class, 
and it is probable that some one with mucous patches 
had had tacks in his mouth, and these same tacks were 
later taken up by the patient. 

Chancre of the Little Finger. Chancre of the little 
finger is one of the rarest of the extragenital lesions. 
Queyrat^^ had occasion to treat a young woman who de- 
veloped a lesion at the junction between the distal and 
second phalanges and palmar surface of the little finger 
of the right hand. The lesion was typical in appearance 
and the u sual epitrochlear and maxillary glands on that 

(8) Ann. des mal. vto., December. 1920. 

(9) Bull. Boc. franc, de derma t. et de Bypb., 1919, p. 811. 

(10) Ibid., 1920, p. 56. 
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side were present. The patient was 18 years old and 
gave a history of having cut her finger on a mandolin 
string. It became slightly secondarily infected and re- 
mained open for some little time. She admitted that 
during this period of infection she had allowed her 
hand to stray over the genitalia of a young man who 
was courting her. One month later the lesion, which had 
in the meantime healed, recurred and rapidly developed 
into a typical chancre. 

Statistical Study of Eztraganital Ohaaeres. A statis- 
tical study of the cases of extragenital chancres seen 
during a period of fourteen years at Barnard Free Skin 
and Cancer Hospital in St. Louis is made by Porter.^ 
During this period 225 individuals having chancres were 
examined; among these were fifty-five extragenital le- 
sions giving a much higher percentage (24.5 per cent.) 
than that of any other observer. The location of the 
lesions were as follows: 

Lip : upper 9 

lower 22 

31 

Tongue 6 

Eyelid 2 

Cheek 2 

Angle of mouth 1 

Nose , 1 

Temple 1 

Forehead 1 

TomU 1 

Thumb 2 

Breast 2 

Abdomen 2 

Anus 2 

Total 54 

Only nine patients were able to state the source defi- 
nitely. Pour of the lip chancre patients gave a defiinite 
history of having kissed an infected person, and one 
gave a history of having received a bruised lip in a fist 
fight with a syphilitic. Both breast cases traced their 
infection to having nursed babies whom they later found 
to have hereditary syphilis. The other two were thumb 

(1) Archlv. Dermat. and Syph., January, 1920. 
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cases. One patient was a midwife, whtf, while acting 
in her official capacity, sustained a cut thumb and im- 
mediately afterward the umbilical cord was broken, and 
her hand was covered with the blood. The other, with 
three chancres on the right thumb, appeared with teeth 
marks showing at the borders of each of the three lesions, 
the proof of having been bitten by a man, who, he said, 
bit him purposely to infect him. 

As has been the rule elsewhere, the number of lip 
chancres predominates. Montgomery gives his maximum 
percentage, including four at the angle of the mouth, 
as **over 49 per cent.," while the author's figures show 
56.3 per cent, of the total extragenital lesions. Sex did 
not seem to play such a large p^rt in the cases as it did 
in other instances where the male, by reason of his 
greater '^ social freedom," had the higher x>ercentage. In 
accordance with other writers, married women lead the 
X)ercentage in lip chancres with the single male a close 
second, but of the total thirty-one lip lesions, sixteen 
males and fifteen females were afficted. 

These figures also lead Montgomery's in the frequency 
of the lower lip lesion ; 70.9 per cent, are found here as 
against his 56.4 per cent, of total lip primaries. In out- 
line, the division is as follows : 

Chancre of the Lip. 

liale Female 

Lower lip 10 12 

Upper lip ... , 6 3 

li&rried 4 8 

Single 7 2 

Status unknown 5 5 

Next to the lip, the tongue shows the greater number 
of lesions. This can be explained in the same manner 
as the high percentage of extragenital lesions—^', e., the 
cases were sent here for a final diagnosis with the provi- 
sional diagnosis of cancer of the tongue or else were 
selected cases for demonstration purposes. 

Chancres not located on the head are equally divided, 
and do not furnish much of interest outside of the loca- 
tions of two, both in the x>erineunL One was in a colored 
girl, single, aged 20, who had a hard chancre sui>er- 
imposed on a hemorrhoid. The other, a white boy, aged 
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9y was sent there by the school authorities with a letter 
of introduction which asked for a definite report, as they 
"wanted to punish the gnilty parties." The boy en- 
tered tiie hospital with gonorrhea and a hard chanere 
which was located in the anns and extended up into the 
rectum. His father, an ignorant Italian, removed him 
from the hospital three hours later, and the patient has 
not been seen since. 

The principal x>oints as regards the sex of these pa- 
tients have already been enumerated under the discus- 
sion of the lip chancres. The total figures on this subject 
give thirty-one males and twenty-four females, the i>er- 
centage being 54.5 and 45.5, respectively. These i>er- 
centages agree very closely with those of Montg^omery 
who, in computing percentages of 410 cases, finds 56.5 
and 43.5 in the two sexes. 

The social status of but forty of the patients is avail- 
able from the records, and of these 60 per cent, were 
married and 40 per cent, single. Here again, as in the 
lip chancre figures, the single male and the married 
female are in the lead, with twelve single males and 
ten married males, to four single females and fourteen 
married females. 

There was a high percentage, as before, in the high 
rate of infection of the colored race, namely 18.1 per 
cent, of the total extragenital lesions. In spite of the 
fact that the negro is not supposed to be addicted to 
kissing in his amours, the cases were nearly all lip 
chancres. 

It is interesting to note that the majority of infec- 
tions occurred during the third decade. There were three 
each before the age of 10 and after the age of 50. From 
10 to 20 there were nine; from 20 to 30, twenty-two; 
from 30 to 40, ten ; and from 40 to 50, five. This gives 
73 per cent, occurring between the ages of 16 and 35. 

Syphilis and the Hosquito. The fact that yellow 
fever and malaria are transmitted solely by mosquitoes 
has led Belgoddre,^ as the result of a case observed and 
studied by him, to believe that in some cases fiQrphilis 
may likewise be transmitted by the mosquito. 

The patient was a young artilleryman whose veracity, 

(2) Ana. dee mal yto., June, 1920. 
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according to the author, was not to be doubted. The 
patient denied all exposure and stated that on one occa- 
sion while serving lus gnn he was bitten on the back 
of the hand by a mosquito. The resulting excoriatioiis 
following constant scratching did not heal and continued 
to give him trouble for some time. Eventually typical 
secondary eruption of syphilis appeared and was ob- 
served by the author. 

[The mosquito probably will never play a very im- 
portant role in the transmission of syphilis. There are 
too many other and more efficient means of contamina- 
tion. — ^M.] 

Beinfection. 

Syphilitic Becurrences and Beinf ection. Beinf ec- 

tions and recurrences in syphilis are constantly occupy- 
ing the attention of syphUographers now that we have 
such efficient therapy in our hands, namely, the intrave- 
nous injections or arsphenamine. Two cases which are 
of interest are reported by Saraphi.^ 

The first case occurred in a man of 25, who had a 
typical group of chancres on the penis and a secondary 
eruption and who was given two intravenous injections 
of arsphenamine followed by thirty mercurial injections. 
He left the hospital and five months later returned with 
two lesions in the site of the former chancre and a 
roeeola. There had been no other treatment. The author 
is unable to state that this is a reinfection, but the 
evidence supports that view. 

The second patient was a man 22 years old who re- 
ceived very intensive mercurial and arsphenamine in- 
jections consisting of a series of nine injections consti- 
tuting 11 grams of arsphenamine in all. The Bordet- 
Wassermann reaction became completely negative. One 
month after his last mercurial injection he develo|>ed a 
typical chancre on the penis. Microscopical examination 
diowed Spirochaeta pallida in great numbers. The 
chancre developed twenty-seven days after the last &Ln 
posure and promptly yielded to two injections of ars- 
phenamine. The author is convinced that the intensive 

(3) Ann. dee maL Tto., July, 1020. 
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treatment tc^ether with the n^ative Wasaermann m&ke 
it impossible to look upon this case as a reconrence and 
that it is a definite case of reinfection, 

SPtBOOHABTA FalUDA. 

Improrised Dark Held Apparatns, According to 
CofBn/ a piece of passe-partout or black paper, the size 
of ft quarter, pasted on the bottom of the Abbe condenser 
of tbe ordinary microscope will make a dark-field apa 
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paratuB for examinations for Spirochaeta paUida, The 
author has employed this method for six months, and 
has found it even better than the regular "dark field" 
attachment sold for the purpose. 

A hooded light of 100 watts, about 8 cm. above the 
work bench, is employed. A piece of black passe-partout 
binding, the size and shape of a quarter, is pasted on the 
center of the lower (convex) surface of the Abbe con- 
denser, the top of which should be level with the top 
of the stage of the microscope. The high (4 mm.) objec- 
tive in used (Pigs. 11 and 12). 

(4) Jam. Amet. Ifed. Au'n., Hay 22, 1920. 
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The light is regulated with the lower shatter of the 
condenser till the field looks like the clear sky on a 
moonless night. Two fields will be found; one should 
rack slowly through the first field to the second, where 
Spirochaeta pallida will be beautifully demonstrated. 

Toning and Fixing Silver-Stauied Spirocbetes. 
SilverHStained spirillar organisms rapidly deteriorate and 
in order to obviate this Perrin^ has made use of the 
well-known photographic process of toning l^e stained 
preparation with gold and sodium chloride and fixing 
with sodium hyposulphite. The formula used to stabilize 
the preparation is as follows: 

Om. 

Sulphoejaiiide of ammonium 6.25 

Tartaric acid (or citric acid) 0.50 

Sodium chloride 1.25 

Water 250.00 

Solution of gold chloride 1 :100 6.25 

By this method the silver-stained organisms are per- 
manently fixed and can be used indefinitely for teaching 
and other purposes. 

Unity of Syphilitic Vims. The question of unity 
or the duality of syphilitic virus is again opened by the 
recent work of Marie and Levaditi. These men are 
strong partisans of the duality theory. Sicard^ is 
unable to accept the duality of the syphilitic virus and 
states his objections in extenso. He admits that there 
are analogies with various organisms, particularly 
with the bacillus of tuberculosis and the bacillus of 
leprosy, but he is convinced that these differences in 
the bacilli are due merely to temporary changes due 
to their proliferation in different kinds of tissue and 
that essentially the bacillus is the same, regardless of 
whether it has invaded the central nervous system or 
the skin. 

If one supposes the spirochetes have an exclusive af- 
finity for the nervous system, in other words, a neuro- 
tropic spirochete, these organisms could not b^ tran&. 
mitted from one person to another except during the 
period of the chancre, inasmuch as the cutaneous and 

(6) ArchlT. Dermat and Syph., September, 10220. 
(6) Preflse mM.» 1920, p. 513. 
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mncoiiB lecdons are, by the very definition, the extreme 
exception. Such an organism, therefore, is destined to 
disappear, because the opportunities for contagion are 
rare; but as a matter of fact syphilis of the nervous 
^stem is on the increase rather than the decrease. 

It has been maintained that the central nervous i^ystem 
infections might be somewhat modified by inoculation 
with the dermotropic organism. In attempting to demon- 
strate this, Sicard inoculated two paralytics with sup- 
posedly dermotropic strains, but in neither case was 
there successful inoculation. 

According to the dualists many cases of central 
nervous system infection have resulted from a given 
source of contamination. The i)08sibility of proving 
these clinical observations are remote and, moreover, 
it is impossible to determine whether the individual who 
is the source of the contamination has been infected 
originally with the neurotropic or the dermotropic 
strain. Moreover, the clinicians have constantly ob- 
served that patients who develop central nervous system 
infections have relatively fewer cutaneous lesions, and 
that in the tropics and subtropics syphilis usually re- 
mains essentially a cutaneous disease. 

[Montpellier in the past two years has shown that 
infections of the central nervous system in the natives 
of Algiers occurs in about the same relative frequency 
as in Europeans. — ^M.] 

Another point maintained by the dualists is the refrac- 
toriness of tabes and paresis to therapy on one hand 
and the readiness with which hemiplegia yields on the 
other. This is easily explained by the fact that in one 
case it is an infection of the deep parenchyma, whereas 
in the other it is a vascular lesion to which the medica- 
ment has ready access. 

Sicard 's conclusion is that the organism is one and 
the same and that it is merely modified by the terrain 
on which it evolves. 

Duality of Syphilitic Vims. The paper of Sicard 
is taken up in detail by Levaditi and Marie.*^ They 

X)oint out that it has been repeatedly observed experi- 

 * 

(7) Presse mM., September, 1920, p. 646. 
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mentally that strains isolated from central nervous sys- 
tem cases and those from cutaneous cases react differently 
when inoculated into the rabbit. The neurotropic strain 
differs from the dermotropic strain in the following 
ways: First, the neurotropic leads to papulo-squamous 
lesions instead of orchitis and an indurated chancre; 
second, by the marked aflSnity for epithelial cells ; third, 
by the extremely long incubation period; fourth, by 
the slowness and spontaneous disappearance of the 
lesions; fifth, by its absence of virulence for man and 
monkey when inoculated cutaneously — ^the dermotropic 
organism, on the other hand, retains its virulence even 
after repeated passage through the rabbit; sixth, and 
finally, by the difference in its behavior in crossed im- 
munity. The animals cured of a neurotropic infection 
and therefore vaccinated against this infection, are still 
susceptible to the dermotropic oi^anism, and vice versa. 

The authors admit that there is only one variety of 
the syphilitic organism, but that there are two strains 
of this organism, a fact which is entirely in keeping with 
analogies of other organisms. These strains differ in 
their biologic behavior, in their virulence and in their 
antigenic properties. The writers take up in detail the 
I)oints made by Sicard and attempt to answer the ob- 
jections made by him. They do not insist that the 
neurotropic organism invades only the central nervous 
system, and therefore there is no reason why that or- 
ganism can not be constantly carried from one indi- 
vidual to another. They do not maintain that crossed 
immunity occurs in man. 

In a meeting of the SacieU frangcdse de dermatologie 
the question was raised by Marie and Levaditi concern- 
ing the duality of syphiltic virus and led to a discussion 
in which a number of men took part. Leredde rejected 
the conception of the duality of the specific organism, 
whereas Queyrat was inclined to accept it. Renault® 
having made two observations reported them briefly. 
One patient was an adjutant in whom there was a par- 
ticularly grave cutaneous manifestation of the infection 

(8) Boll. 80C. franc, de derma t. et de syph., June, 1920, p. 183. 
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when first seen: The man was much concerned about 
his condition and followed the treatment carefully but, 
unfortunately, it was before the days of arsphenamine. 
At the end of the third year the first signs of tabes ap- 
peared. Another young man who was treated by Four- 
nier himself had a virulent cutaneous infection which 
subsequently, in spite of intensive treatment, invaded 
the central nervous system. 

Balzer did not deny the differences of different strains 
of spirochetes and was quite disposed to admit the hypo- 
thesis of Marie and Levaditi. Milian also was inclined 
to accept the theory of the duality of the virus. He 
stated his belief that it is not sufficient that a strain 
be neurotropic in order to produce tabes or paresis. 
In a tabetic one rarely finds typical gummas but leuko- 
plakia is frequently encountered. Tabes and leuko- 
plakia are lesions of a similar nature. In other words, 
they are lesions produced by a strain which is sclerotic 
rather than destructive, and it is this quality which 
creates the particularly marked resistance of the lesions 
to treatment. Inoculation of leukoplakia tissue into the 
testicle of a rabbit produces lesions analogous to those 
described by Levaditi with the blood of paralytics. 

Cto-existenoe of Tabes and ''Qnatemaires'' ^ph- 
ilides. An interesting case of tabes in which there oc- 
curred superficial luetic lesions is reported by Simon.* 
The patient had had a chancre on the lip nineteen years 
prior to coming under observation. On the abdomen and 
on the arms were superficial lesions of the type described 
as quartenary — Shaving some of the characteristics of the 
secondary lesions in respect to the superficiality and 
of the tertiary lesions in regard to the multiformity. 
The case is of interest because of the recent discussion 
concerning the dualism of syphilitic virus or the twoi 
strains of Spirachaeta palUda; namely the neurotropic 
and the dermotropic. In this case it is possible to con- 
ceive of a double infection of both neurotropic and 
dermotropic strains. 

[Beeson recently demonstrated a case of tabes witii 
a large, typical tertiary syphilide over the back before 
the Chicago Dermotologicid Society. — ^M.] 

(9) BnU. 80C. franc, de dermat. et de lypb., 1920, p. 188. 
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Experimental Syphilis in the Babbit. 

Dissemination of Spirochaeta Pallida from the Pri- 
mary Lesion. The value of excision of the chancre 
has long been a question for debate. It has been prac- 
ticed rather extensively at some periods and in some 
clinics, whereas other workers have maintained that by 
the time the chancre is developed dissemination of the 
spirochetes already has been accomplished. An attempt 
was made by Brown and Pearce^ of the Bockefeller 
Institute to obtain some data on the time of dissemina- 
tion by a systematic determination of the presence of 
spirochetes in the inguinal lymph nodes and tiie circulat- 
ing blood of rabbits at various intervals after scortal or 
testicular inoculation. The organisms used in these ex- 
periments were old strains which have been maintained 
in rabbits for seven or eight years. The method used for 
determining the infection of the regional lymphatics was 
the incision of the inguinal nodes of rabbits which had 
been uioculated by the introduction of a, small bit of in- 
fected tissue into the scrotum and the injection of an 
emulsion into the testicle in normal rabbits. It was 
found in a series of twenty-three animals that the ex- 
tension of the material to the inguinal lymph nodes ante- 
dated both the appearance of the initial lesion and the 
occurrence of definite alterations in the nodes themselves, 
and that this occurred constantly within a period of less 
than forty-eight hours from the time of inoculation. 
Supplementing the observations on invasion of the lym- 
phatics, a series of experiments was carried out to de- 
termine the time and frequency of blood-stream invasion. 
The mode of determining the presence of the Spirochaeta 
pallida in the blood was by bleeding from the heart, 
defibrinating and injecting 0.5 c.c. of blood into the tes- 
ticles of normal rabbits. By this method it was found 
that spirochetes were constantly present in the circulat- 
ing blood by the time the infection could be recognized 
by inoculation. In order to cut down the time as much 
as possible ten rabbits were inoculated in the right scro- 
tum only, and forty-eight hours later the entire scrotum 
and testicle of this side were amputated under ether an- 

(1) ArchiT. Dermat and Syph., October, 1920. 
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esthesia. In spite of the complete removal of a wide 
zone of tissue surronnding the area of inoculation, all of 
these animals developed syphilitic lesions, thus showing 
that true infection of parts outside of the zone of inocu- 
lation had taken place within the brief period of forty- 
eight hours. 

Xmmiuiity Developed by the Local Beaction to Syphi- 
litic Infection. Continuing their excellent work on 
experimental syphilis in the rabbit. Brown and Pearce^ 
compared the results of unilateral with bilateral inocu- 
lation in the scrotum and in the testicle, also unilateral 
and bilateral castration after inoculation ; and suppres- 
sion of the primary reaction by the use of therapeutic 
agents and complete prevention of a primary reaction. 

Of twenty rabbits inoculated in both testicles, four- 
teen were castrated and six were held in control. Gen- 
eralized lesions developed in one of the six controls and 
in thirteen of the fourteen castrated animals within the 
period of observation. 

Twenty-seven rabbits were inoculated in one testicle 
only ; fourteen of these were castrated and thirteen were 
held as controls. In this series, generalized lesions de- 
veloped in eight of the thirteen controls as contrasted 
with one of six animals inoculated in both testicles and 
again in thirteen of the fourteen castrated animals. The 
results of these experiments demonstrate conclusively 
that by inoculating one testicle instead of two, the inci- 
dent of generalized lesions is markedly increased. When 
the reaction at the site of inoculation was further reduced 
by early removal of the infected organs, generalized le- 
sions developed in almost every instance. 

In a second set of experiments, the effects of suppres- 
sion of the testicular lesion by the use of a therapeutic 
agent was also tested. Working with arsenophenylglycyl 
dichloro-m-aminophenol, it was demonstrated that by 
properly gauging the dose of this drug so as to suppress 
the lesion present without destroying the infecting or- 
ganism, the infection could be intensified in the same 
way as by an excision of the primary lesion. 

In another set of experiments, the reduction of the re- 
action at the site of inoculation was completely prevented 

(2) ArcblT. Dermat. and Sypb., December, 1920. 
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by excising the scrotum and testicle of the side inocu- 
lated within forty-eight hours after inoculation. By the 
end of the seventh week, eight of the ten rabbits which 
had been castrated in this way showed a marked generaL 
ized i^yphiliSy and the other two developed generalized 
lesions at the end of two and a half mon&s. 

Primary Infection in the Testicle. A study by Brown 
and Pearce^ was made of the infections produced in 
rabbits inoculated in the testicles with two strains of 
Spirochaeta paUida which had been carried in rabbits 
for several years. Infection resulted in all instances ; the 
incubation period varied as a rule between two and six 
weeks and under properly chosen conditions could be 
reduced to approximately three weeks or less. 

The resulting infection pursued a typically cyclic or 
relapsing course which affected both the spirochetes and 
the associated lesions in the testicle. The spirochetes 
in the local lesions exhibited periodic changes less marked 
and less regular but identical in character with the 
changes which occur in the blood in cases of relapsing 
fever. The lesions in the testicle also showed periods of 
active development and quiescence or regression which 
followed closely upon the changes exhibited by the spiro- 
chetes. 

The specific reaction in the testicle showed consider- 
able variation in the speed and sharpness with which 
successive phenomena occurred as well as in the character 
and extent of the processes themselves. These reactions 
were of two fundamental types. In one group of ani- 
mals, the reaction was characterized by an intense cycle 
of acute exudation and infiltration with a lesser degree 
of proliferation, followed by crisis and subsequent recur- 
rence of secondary cycles of proliferative reaction of a 
minor degree. In the other group of animals, the reac- 
tion was more chronic in character and consisted largely 
of infiltration and proliferation. The progress of the re- 
action was more gradual, and sharp alterations in its 
course were absent. The infection progressed by a suc- 
cession of stages with slight and irregular remissions. 

In a third group of animals, the reaction was subacute, 
combining at the same time the processes of exudation, 

(3) Jour. Bxper. Hed.. April, 1920. 
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infiltration, and proliferation. The first cycle of reac- 
tion was fairly acute and terminated in a definite criss 
with moderate regression which in turn was followed by 
recurrence and more or less pronounced secondary cycles 
of proliferation. 

In all cases of outspoken infection, there was diffuse 
involvement of testicle, tunic, epididymis, and cord, but 
as Uie infection progressed, the lesions underwent many 
transformations, so that a variety of lesions was formed 
from processes which in the beginning were of a com- 
mon type. Eventually, the reaction became more ir- 
regular and the infection became centered in one or more 
foci which were commonly situated in the epididymis, 
tunics, scrotum, or mediastinum testis. These centers 
served as residual foci of infection. 

The duration of the testicular process was found to 
be very variable. In some animals, the entire reaction 
consisted of but a single sharp cycle, and the local infec- 
tion was terminated by crisis within four to six weeks 
after inoculation. As a rule, the period of active infec- 
tion was from two to four months, and quiescent or in- 
active lesions not infrequently lasted for from four to 
six months. In exceptional instances, local infection per- 
sisted for more than a year. 

Scrotal Lesions and the Character of the Serotal In- 
fection. From a study by Brown and Pearce^ of the 
reaction to scrotal inoculation with Spirochaeia pallida 
in a large series of rabbits, it was found that the specific 
reaction presented the following characteristics. 

In general, the reaction in the scrotum became ap- 
parent within from seven to fourteen days after inocu- 
lation but was subject to considerable variation. The 
early reaction took the form of an edematous swelling 
and congestion associated with a new growth of vessels 
or of an infiltration with more or less proliferation of 
fixed tissue cells. These reactions were either confined 
to a small circumscribed area of the scrotum or were of a 
diffusely spreading character, and as the infection ad- 
vanced, the infiltration and proliferation together with 
such secondary changes as exfoliation, necrosis, and ul- 

(4) Jour. Bzper. Med., June, 1920.- 
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cerations became the most conspicuous features of the 
reaction. 

The course of the reaction in the scrotum was essen- 
tially the same as that in the testicle; that is, it was 
periodic in character and was marked by a phase of 
active progression followed by quiescence or regression 
and renewed activity. 

The scrotal reaction resembled that in the testicle also 
in the varying character of the reaction, appearing at 
times as a circumscribed focus of reaction and later be- 
coming diffuse, or first as a diffuse reaction which sub- 
sequently became more localized. 

The lesions produced in consequence of this reaction 
were of two general types — one a circumscribed indur- 
ated granulomatous lesion closely resembling the human 
chancre, the other a diffuse infiltration more analogous 
to the secondary skin lesions of man. Botii groups of 
lesions presented the greatest d^ree of incUvidual varia- 
tions and possessed no fixed status but were subject to 
frequent and marked transformations. After a period 
of from a few weeks to many months, the lesions in the 
scrotum disappeared sx>ontaneously. 

Local Dissemination^ Local Recurrence, and Involve- 
ment of Regional Lymphatics. From a study by Brown 
and Pearce*^ of the phenomena of the primary infection 
on the one hand, and the phenomena of local spread, or 
dissemination, on the other, it is seen that a multiplicity 
of lesions develops in the testicles and scrotum of the 
rabbit which have much the same characteristic irrespec- 
tive of their origin. Some of these lesions are clearly 
recognizable as primary lesions or parts of a primary re- 
action to infection; whereas others are just as clearly 
the results of dissemination of the virus from a primary 
focus of infection or correspond with lesions which are 
commonly spoken of as secondary lesions. The effort 
to draw a sharp line of distinction between these two 
groups of lesions or between a primary and a secondary 
stage of infection in the rabbit, however, would be 
largely an arbitrary procedure. The fact is that the 
tissues of the scrotum and testicle of the rabbit constitute 
favorable surroundings for the localization and develop- 
ed) Jonr. Bzper. Med., June, 1920. 
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ment of 8. pallida infections. Under ordinarj circixm- 
stances, a large part of the reaction to infection which 
expresses itseU in the formation of lesions recognizable 
by ordinary methods of examination takes place in these 
tissues. These lesions present certain broad and general 
characteristics without regard to whether they are pri- 
mary or secondary in origin; the reaction is merely a 
reaction to a syphilitic infection which in either case may 
assume the most diverse character. 

Further, it would appear that in rabbits infected with 
such strains of Spirochaeta palUda as have been used, the 
virus is never confined to the area occupied by the so- 
called primary lesion, er chancre, but always spreads and 
always gives rise to a regional adenopathy. There may 
be no lesions to indicate the progress of this dissemina- 
tion, but an examination of the inguinal nodes shows 
that dissemination occurs very soon after inoculation, 
and a reaction may be detected in these glands even 
before infection can be recognized in the scrotum. Sub- 
sequently lesions develop in all parts of the scrotum 
and testicle, sometimes involving the entire testicle or 
scrotum, and at others, forming focalized lesions with 
an especial predilection for certain locations such as 
the epididymis, the mediastinum testis, the tunics, and 
the dorsal folds of the scrotum. In some instances, more 
or less continuous lesions form along the course of the 
perivascular lymphatics, suggesting that this is one path 
taken in the dissemination of the organism. It is prob- 
able, however, that lesions of a gross character develop 
more as a result of accumlation of spirochetes than of 
mere invasion of the lymphatics since they are not a 
constant accompaniment of the local infection, whereas 
invasion of the lymphatics and extension of the infeo* 
tion to the regional lymph nodes occur in all cases. 

Syphilitic Affections of the Mucous membranes and 
Mucocutaneous Borders. In a series of more than 200 
rabbits in which generalized lesions were observed by 
Brown and Pearce® following local inoculation with 
Spirochaeta pdlUda there were a number of animals 
in which characteristic lesions were noted on mucous 
membranes or along mucocutameoud borders. These 

(6) Jour. Bzper. Med., Noyember, 1920. 
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lesions were distributed with about equal frequency be- 
tween the nose or naso-lachrymal system, the eyelids 
and the genital and anal regions. The lips and buccal 
mucosa appeared to be less subject to localized infec- 
tions unless the papillomatous growths noted on the lips 
and under side of the tongue should prove to be in 
some way connected with such an infection. 

Involvement of the nasal mucosa was very commonly 
associated with lachrymal overflow and with some de- 
gree of conjunctivitis. 

The lesions of the eyelids were usually small, elevated 
papules or lesions of an ulcerative character some of 
which were surrounded by a zone of infiltration. In 
exceptional instances, large granulomatous lesions oc- 
curred along the margins of the lower lids. 

Infection of the penis and sheath gave rise to condi- 
tions analogous to those of the nose. In one group of 
animals, there was a diffuse affection characterized by 
redness and swelling of the parts with a mucopurulent 
exudate; in another there were circumscribed or diffuse 
infiltrations; whereas in a third the lesions formed were 
indurated granulomatous masses. Secondary necrosis 
with erosion or ulceration was a common feature of all 
these conditions. 

Localized infections in the region of the anus differed 
from those in other localities chiefly in the absence of 
an exudative group of affections and in the frequency 
with which lesions of a papillomatous type occurred. 

Lesions of mucous membranes and mucocutaneous 
borders developed at periods of time varying from a 
few weeks to several months after inoculation. Most of 
them were rather chronic and in several instances per- 
sisted in an active condition for considerably more 
than a year. 

Cutaneous Syphilis in the Babbit. From the study by 
Brown and Pearce*^ of a large series of rabbits with pro- 
nounced manifestations of generalized c^yphilis, lesions of 
the skin and appendages were found to constitute one of 
Hie largest and most varied groups of such affections. 
The conditions noted consisted of alopecias, onychia and 
paronychia, and lesions of the skin proper. 

<7) Jo«r. Bzper. Hed., October, 1920. 
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It was found to be a matter of some difficulty to make 
a positive diagnosis of Qrphilitic alopecia, but there were 
three and possibly four conditions which appeared to be 
attributable to such an infection. The first of these took 
the form of a general or local roughening of the coat 
with falling of the hair which produced the typical moth- 
eaten appearance associated with syphilitic alopecia in 
the human subject. A second form of alopecia was essen- 
tially an abnormal looseness of the hair which x>ermitted 
large areas of the body to be completely denuded. The 
third type of alopecia was associated with definite skin 
changes, and the hair was readily removable together 
with an adherent mass of epitheliid scales. 

Paronychia was comparatively rare but was readily 
recognized by a characteristic infiltration and exfolia- 
tion of the skin about the base of the nails. The inci- 
dence of onychia is uncertain. Late in the course of the 
investigation it was found that alterations in the naUs 
which were not entirely characteristic in themselves 
might occur in consequence of a i^rphilitic involvement 
of the nail beds which could not be detected by ordinary 
methods of examination. The cases which were recog- 
nized as syphilitic were those which showed an associated 
paronychia. 

Lesions of the skin were found to be one of the most 
frequent manifestations of a generalized infection in the 
rabbit. These lesions were divided into three classes: 
first, granulomatous lesions; second, infiltrations, and 
third, erythemata. 

The granulomata were lesions of a fleshy character 
which tended to grow to a very large size and presented 
all the characteristics of circumscribed primary lesions 
of the scrotum. 

The conditions described as cutaneous infiltrations in- 
cluded two general types of lesions, one a flattened and 
rather diffuse process, the other an elevated and sharply 
circumscribed papule. As a classy these lesions were 
prone to secondary alterations and in this way gave rise 
to a great variety of conditions which in general re- 
sembled the diffuse primary lesions of the scrotum and 
the papular lesions resulting from local dissemination. 

A third type of lesion resembling the inacular ery« 
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themata of man was observed in a small number of ani- 
mals, and while no definite proof of the specific origin of 
these lesions was obtained, the evidence available was 
strongly suggestive. 

In addition, several other cutaneous affections were 
noted which have not as yet been thoroughly investi- 
gated. It is suggested, however, that these processes may 
bear some relation to infection with Spirochaeta pd- 
Uda, 

Clinical Aspects of Cutaneous Syphilis. The purpose 
of another paper by Brown and Pearce^ of the BcMske- 
f eller Institute is to present such facts concerning the 
occurrence, distribution, and fate of cutaneous lesions 
as will enable one to formulate a general conception of 
cutaneous syphilis in relation to other phases of the ex- 
perimental infection. 

From the study of a large number of rabbits with gen- 
eralized cutaneous syphilis following local inoculation 
with Spirochaeia paUtda, lesions were found most often 
about the hind feet and legs, the head, the front feet 
and legs, and the tail. There was further evidence of 
a selective distribution of cutaneous lesions in the fact 
that, on a given part of the body, the lesions were usmdly 
confined to a few restricted istreas. About the head, thqr 
occurred almost exclusively on the sides and bridge of 
the nose, the lids, the brows, the lips, and the base and 
free portions of the ears. They occurred on the front 
surfaces of the fore-arm, the carpus, and the feet, while 
on the posterior extremities they were situated ui>on the 
dorsum and lateral surfaces of the feet and imkles from 
the level of the tendo-achillis to the base of the fifth toe. 
The positions of greatest frequency were the region of 
the tarsus and external malleolus, the base of the fifth 
metatarsal, the lateral and posterior surfaces of the heel 
and tendo achillis, and the base of the fifth toe. In many 
instances, the x>ositions of predilection were exposed po- 
sitions or areas of skin covering bony or tendinous promi- 
nences. 

It was also found that the character of the lesions dif- 
fered somewhat in the various locations. The lesions of 
the head were mostly small circumscribed papules or 

(8) Jour. Bxper. Med., October, 1920. 
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processes of diffuse infiltration; on the fore-arms and 
feet, affections of this type were about equally divided 
with larger granulomatous masses of a chancre-like char* 
acter, while on the hind feet and legs, granulomatous 
lesions were far more numerous than tiiose of any other 
type and frequently reached a very large size. 

The cutaneous eruption usually consisted of only a 
few lesions confined to some one part of the body, but 
occasionally they were more numerous and more widely 
distributed. In this connection, it was noted that when 
multiple lesions appeared in a given area at about the 
same time, the growth of most of them was abortive, and, 
as a rule, only one or two developed to any consider- 
able size. Especial emphasis was placed on this phenom- 
enon of inhibition as a factor of fundamental importance 
in the experimental infection. 

From clinical observation, it was found that, as a rule, 
the first cutaneous eruption occurred at from two to four 
months after inoculation but might occur either earlier 
or later, depending upon the circumstances in the indi- 
vidual case. The earliest eruptions appeared three weeks 
after inoculation and the latest two years and eight 
months, but, as a rule, the time between inoculation and 
the appearance of the first eruption did not exceed four 
to six months. 

Successive crops of cutaneous lesions appeared in a 
number of animals usually within the first six months 
after inoculation. In a few instances, however, there 
were repeated eruptions extending over a period of two 
years or more, the longest recorded period being three 
years and seven months. 

The duration of individual lesions was found to be 
extremely variable, ranging from a few days in the case 
of a macular erythema to more than two years in the 
case of a few granulomatous lesions. The average dura- 
tion of the lesions appeared to vary somewhat with the 
nature of the lesion but on the whole was not more than 
from two to four months. No limits could be fixed, how- 
ever, for the duration of an active skin infection as a 
whole. 

Again, it was found that the cutaneous infection 
tended to pursue a periodic or relapsing course. This 



SYPHILIS. 147 

was seen in the mode of growth and resolution of indi- 
vidual lesions, the occurrence of successiye periods of 
eruption, and the recurrence of completely healed lesions, 
all of which was interpreted as evidence of the essential 
relapsing nature of i^yphilitic infections. 

SjrphUitic Infection of the Central Nervoiu System 
of the Babbit. Numerous attempts have been made to 
devise a means of producing an infection of the central 
nervous system in a rabbit which might be utilized in 
studying this phase. The evidence of infection in the 
experiments hitherto undertaken to demonstrate invasion 
of the central nervous system has consisted largely in the 
demonstration of lesions which, although analogous to 
certain lesions observed in man, might be produced by 
a variety of causes and are frequently found in rabbits 
which have not been inoculated with Spirochaeta pallida. 

Brown and Pearce® have attacked the problem in a dif- 
ferent way. They inoculated rabbits with two different 
strains of Spirochaeta paUdda, one of which was the 
Zinsser and Hopkins strain and the other was the 
Nichols strain. The inoculated animals were eventually 
killed and the spinal fluid collected witholit any con- 
tamination from the blood or other material. The spinal 
fluid was then injected into a series of thirteen rabbits. 
Nine of these rabbits were infected with the Nichols' 
strain of Spirochaeta palUda, 

Spirochaeta Pallida in the Oerebrospinal Fluid. An 
attempt has been made by Arzt and Kerl^ to determine 
the infection of the cerebrospinal fluid in various stages 
of S3rphilis. By experimentally inoculating rabbits, they 
determined that it was possible in primary and second- 
ary i^yphilis to inoculate rabbits with Spirochaeta pal- 
Uda. Inoculations of rabbits with the cerebrospinal fluid 
of tabetics and other late manifestations of central ner- 
vous syphilis were negative. 

"Spirochetes" Derived from Bed Blood Oorpusdes. 
In studying experimental syphilis in the rabbit, it has 
been noted on some occasions that testicular fluid ob- 
tained by puncture showed in the dark field numerous 
extremely tenuous, filamentous forms. These flexible 

(9) Archiv. Dermat. and Syph., November. 1920. 
(1) Dermat Zeltachr., January, 1920. 
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bodies in some degree simulated Spirochasia pallida in 
motility and spiral structure and yet were clearly not 
the specific organism. Eberson^ has made a careful 
study of these organisms and has been able to demon- 
strate the transformation of the filamentous forms from 
red blood cells, particularly when they are placed in nor- 
mal Or slightly below normal salt solution. The bodies 
bear no reationship whatever to the organism of ayphilis 
and may be produced at will. These non-specific and in- 
animate bodies may be seen in specimens of fluid that are 
apparently free from blood. However, a very careful 
search of numerous fields will reveal the presence of at 
least one red blood cell which is all that is necessary for 
the transformation process. The failure to find red cells 
in a specimen of testicular fluid is not invalidating proof 
of the contention that the ''spirochetes" are thus de- 
rived. Both normal as well as spirochete-infected tes- 
ticles show these bodies, but their presence has nothing 
whatever to do with the life-cycle of the specific agent in 
syphilis. 

Spirochetes in the Genital Lesions of the Babbit. In 
1914 Kerl and Arzt were able to demonstrate spirochetes 
which morphologically were identical with Spiroehaeia 
pallida in cutaneous erosions of rabbits, particularly 
about the genitalia and anal region. 

Diuing the past year Arzt^ studied in Innsbruck a 
series of animals suffering from lesions about the geni- 
talia closely resembling those which he had seen in ani- 
mals in Vienna. He was able to demonstrate the spiro- 
chete in both young and adult rabbits. In the adult rab- 
bits he found the percentage of rabbits infected about 
31, and in the entire series including the young and old 
17 per cent, of the rabbits were infected. 

Arzt says that the spirochete was identical morpho- 
logically with the Spirochaeta pallida. No cultural ex- 
periments, however, were carried out and no inocula- 
tions were made. The author has not yet determined 
whether it is actually syphilis of the rabbit which has 
accidentally been inoculated, or whether it is a spiro- 

m I — — ^»^»^ • 1 

(2) Archly. Dermat. and Syph., Jnne, 1920. 

(3) Dermat Zeitschr., February, 1020. 
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chetal infection of the rabbit by a spirochete which 
closely resembles Spirochaeia pallida. 

Latent Infections with the Demonstration of 
Spiroohaeta Pallida in Lymphoid Tissues of the Babbit. 
In human syphilis there frequently comes a time during 
which the patient, although known to be infected, shows 
no obvious manifestation of an active syphilitic process. 
Within recent years, more exact clinical methods have 
shown that some of these patients are the subjects of 
visceral or of nervous involvement and are, therefore, 
cases of obscure rather than of latent infection. The 
work of Warthin has shown further that active patho- 
logic processes may exist where there is no clinical 
sign to indicate their presence, and finally that spir- 
ochetes with more or less tissue alteration may be dem- 
onstrated in individuals in whom there is little if any 
evidence either of disease or of infection. 

Brown and Pearce^ have been able to demonstrate 
the evidence of S. pallida in lymph nodes of rabbits long 
after the activity of the infection had apparently sub- 
sided. 

Six rabbits which had recovered from generalized 
i^philis were used as the basis for determining whether 
such animals were still infected and something as to 
the location of the spirochetes in cases of latent in- 
fection. 

One of the animals was inoculated four years and 
three months prior to the examination, another nine 
months, and the others seven months. At the time the 
examinations were made, all the animals showed a sug- 
gestive adenopathy which was most evident in the 
popliteal nodes. In addition, two showed slight lesions 
of an indifferent character in which no spirochetes 
could be demonstrated by dark-field examination. The 
others diowed no lesions. The latent period of infec- 
tion was of three months' duration in five of the ani- 
mals and was six months in the other. 

A popliteal node was removed from each of the 
animals and used for a test inoculation of two normal 
rabbits. Infection was produced in all cases^ the in- 

(4) Amer. Jour. Syphilis, January, 1921. 
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cubation i)eriod varying from thirty-one to forty-four 
days, which is practicfdly the same as that given by 
lymph-node inoculations during active stages of in- 
fection, and shorter than that obtained from blood in- 
oculations except in the most active stages of infections. 
From these facts, it may be concluded that rabbits 
which have recovered from clinical manifestations of 
qrphilis may harbor virulent spirochetes almost indef- 
initely even though no further manifestations of infec- 
tion should occur. Moreover, the inf ectivity of material 
from the popliteal nodes, taken in conjunction with 
other evidence of an affinity of spirochetes for lymphoid 
tissue, is interpreted as indicating that the lymphoid 
tissues of the body in general are probably the chief 
reservoirs of the virus during latent i>eriods of qrphilitic 
infection. 

Clinical Manifestations of Syphilis. 

r 

The Cause of the Malignant Syndrome in Sypbilis. 

It has been recently pointed out by Lacapere that 
arterial hypertension is the cause of visceral lesions in 
syphilis. The same author^ gives some figures which in 
his opinion point to the locaUzation of the cutaneous le- 
sions due to hypotension. It is a well-known fact that 
ulcerating and pustular syphilides are very common 
among the Arabs. He does not believe that this is due 
to the influence of race, because the Arab race is a mix- 
ture of a great many different races, nor does he believe 
that they are infected by a particularly virulent strain 
of Spirochaeta pallida, because Europeans infected by 
Arabs have the usual manifestations of the disease. 

Among the principal causes of the localization of 
cutaneous lesions, is, as was pointed out by Foumier, 
malaria. After traveling about a great deal in Morocco, 
Algeria, Tunis and other districts the author observed 
that the cutaneous lesions were most numerous in the 
malarial districts. In the higher regions, where there 
was no malaria, he encountered no malignant cutaneous 
lesions. The role played by malaria, in the opinion of 
this author, is one of lowering the arterial tension. 

<5) BoU. IOC. franc, de dermat et de ayph., 1920, p. 820. 
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In stadying the blood pressure of 175 native Moroc- 
coans he found that it averaged 137 and in twelve na- 
tives with malaria it averaged 126. On the other hand, 
among the Singalese, who are practically never infected 
with malaria, the average arterial tension was 147. 

In addition to malaria, alcoholism plays an undoubted 
r61e in lowering the arterial tension. Moreover, second- 
ary syphilis likewise is associated with a lowered ten- 
sion, and all of these taken together lower the resistance 
of the skin to invasion of the spirochetes. 

Treatment with mercury is of very little value in 
malignant syphilids because it has no action on the ar- 
terisl tension. On the contrary, arsenical medication 
leads to rapid improvement because of somewhat in- 
creased tension. 

In the discussion which followed the presentation of 
the paper, Queyrat stated his belief that the in- 
vasion of the suprarenal with secondary syphilis was 
the principal factor in the production of the hypoten* 
sion. This is usually indicated by a white line across 
the abdomen. He insisted upon making a distinction 
between syphilis grave and sypMUs maligne pricoce 
which is a more specialized form of efyphilis lacking the 
specific papules and the mucous patches and in which 
the lesions resist mercury and potassium iodide but yield 
to arsphenamine. 

Malignant Precocious Syphilis. The article of La- 
capere quoted above led Queyrat® to give his observa- 
tions of malignant syphilis in North Africa. In his opin- 
ion, suprarenal insufficiency is the rule in primary and 
secondary syphilis and if one observes closely the white 
abdominal line will be found associated with hypoten- 
sion. He also makes a sharp distinction between syphi- 
lis grave and syphilis maligne precoce. The cases of 
syphilis grave are those in which during the course of 
the secondary period and coincident with the appearance 
of papules, macules, and mucous patches, there appear 
lesions of tertiary character and no particular ulceration. 
In all of these lesions the spirochete can be found. 

On the other hand, malignant precocious syphilis is 
an entirely different manifestation. It b^ins as a rule, 

(6) Bull. Boc« franc, de derma t. et de syph., 1920, p. 37. 
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but not always, with a markedly ulcerated chancre. This 
is followed by papulo-vesicles which later become pns- 
tnlar, and finally crusted ulcers. This picture had led 
to a mistake in diagnosis of ulcerating varicella. In this 
tyi>e of sjrphilis one never sees the roseola, nor do the 
mucous patches ever occur. The evolution is by suc^ 
cessive outbreaks and the old crusted ulcers may be 
found side by side with recent papulo-vesicles. The dif- 
ferent stages of evolution can be easily studied because 
of the simidtaneous existence of the various types. The 
lesion begins as a small rounded plaque which is dark 
red. In the center of this erythematous plaque the epi- 
dermis becomes elevated and contains a translucent fluid 
which rapidly becomes secondarily inf ected, after which 
the vesico-pustule ruptures and dries into a crust. This 
is followed by ulceration. On lifting the crust one finds 
a smooth, well-defined ulcer with an erythematous halo. 
Simultaneously ulcers may occur in the mouth and nose, 
leading to perforation, but the mucous patches never de- 
velop. Whereas, on the one hand, in syphilis grave spiri- 
chetes can be found in all the lesions, in sypkUis maUgne 
prScoce spirochetes can never be found, despite the most 
careful search. 

Another interesting point is that the sero-reaction be- 
comes positive very late, in some cases as late as two or 
three months after the onset. 

The author agrees with Lacapere as to the failure of 
mercury to exercise any effect on the lesions. 

The precocious malignant type runs a fever curve 
closely resembling that of typhoid, but with very small 
doses of arsphenamine the curve drops promptly to 
normal. 

Another interesting difference between the two types 
of the disease is the absence of visceral and nervous le- 
sions in the malignant precocious type. 

Syphilis of the Liver. An excellent review of the lit- 
erature and a description of the various manifestations 
of syphilis of the viscera is made by U. J. Wile,^ in a 
series of articles. The nature and length of the articles 
make them unsuited for use in these volumes but the 
reader who is interested in the subject of syphilis of the 

(7) Archly. Dermat. and Syph., 1920. 
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viscera is urged to read the original articles. The author 
does not enter into the controversy which is waging so 
animatedly in Europe at the present time as to whether 
icterus is due to syphilis or to arsphenamine. 

Fteroseolio Syphilitic Periostitis. Observation of the 
case of a child 18 months old who developed a i)eriostitis 
a few weeks after the development of a chancre led Gha- 
teUier^ to record his case and to report a study of the 
literature. 

One of the earliest cases recorded was that of Bell in 
1802 who wrote: ''I have seen the bones affected, even 
at the time when there was no reason to suspect that the 
virus had penetrated the system." 

Age and sex seem to have no influence in the process 
of the development of these bone lesions. Men are more 
commonly affected but that probably is because early 
syphilis is more common among men. As a rule, these 
lesions occur in young and robust individuals. Usually 
the first i^ymptom of the lesion is an intense pain of a 
neuralgic lype. Very soon a swelling appears and the 
pains increase. The patient is unable to stand the least 
amount of pressure. The pains, as a rule, are worse at 
night and this is of considerable value in diagnosis. The 
prognosis is excellent for, as a rule, these lesions heal 
even in the absence of treatment. No attempt is made 
to explain the precocious localization of bone lesions. 

Syphilis in Tunis. During the years 1917, 1918 and 
1919, Jamin^ had charge of the treatment of syphilis 
among the recruits in Tunis. 

The object of the treatment among the recruits was 
to render them temporarily fit for duty by removing all 
evidence of active lesions. Of the 701 men who were 
given what is known as the treatment of ^^hlanelUmefii/' 
94.15 per cent, remained free from lesions for varying 
I)eriods of time and forty-one of this number, or 5.8 per 
cent, were greatly improved. Forty of these cases, how- 
ever, or 1.4 i>er cent., remained without benefit. 

The author gives many interesting observations con- 
cerning the character of the lesions present in these 
Arabs and the reason therefore. The cutaneous lesions 



(8) Ann. de dermat et de syph., October. 1920. 

(9) Ann. dee mal. v^n., September, 1920. 
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are very common and are of the ulcerating gummatons 
type. Pratically all of the patients are secondarily in- 
fected becanse of the water supply. The Arabs are much 
given to ablutions but the water used in the ablutions 
is practically always infected with a great many differ- 
ent kinds of organisms. Owing to the contact of the in- 
dividual with various other members of the family in his 
daily life, acquired syphilis is found al a very early age 
among the Arabs. The result is that late tertiary lesions 
are common in early adult life. Mucous membrane le- 
sions are probably the most commonly observed type of 
recurrent lesions. Bone and visceral lesions were very 
rare as were also cases of hereditary sjrphilis. No case 
of central nervous system infection was found among all 
these recruits. 

Syphilis Among the Israelites in Morocco. The work 
of Decrop and Salle^ in the syphilitic clinic at Fez is 
of interest from the statistical point of view and par- 
ticularly bejcause it shows the comparative rarity of 
sjrphilis among Israelites. The better the class of Arabs, 
the less frequently was syphilis encountered, as was 
shown by Lacapere in 1917. In a series of 4,000 obserb 
vations since the creation of the dispensary in 1916, the 
authors had observed only 141 cases of syphilis amon^^ 
Israelites. The extragenital chancres were much more 
numerous than the genital chancres, which indicates that 
^philis among these people, as it is among the Arabs, 
is contagional rather than venereal. 

The lesions of the secondary period in the Israelites 
resembled those occurring in the European much more 
closely than those occurring in the Arab. There were 
many more mucous membrane lesions than cutaneous 
lesions and the visceral lesions were much less frequent. 
Only one case of headache was encountered. About one- 
third of the cases were of the tertiary period. 

Also it is of interest to note that the Israelites with 
latent syphilis, and particularly the pregnant females 
presented themselves for serologic examination and 
treatment quite frequently, which is rarely the case 
among the Arabs. The life of the Arab is quite different 
from that of the Jew. The former crowd together in 

(1) Ann. des mal. y4n., March, 1920. 
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great numbers in very small houses, between which the 
streets are extremely narrow, and obviously syphilis in 
one member of a family of ten or fifteen persons is quickly 
passed on to the other members. The Jews, on the other 
hand, are isolated from the Arab population and ex- 
cluded from certain regions. Moreover, they are obliged 
to wear a conspicuous and characteristic costume and 
under no circumstances could an Arab be induced to 
have intercourse with a Jewess. The Jews live grouped 
about their conservative rabbis and conform to their 
religious rules. The system of child marriage whereby 
girls of six and seven and boys of twelve and thirteen 
years are married, leaves no place for prostitution, which 
is strictly forbidden and severely punished. Clandes- 
tine prostitution is practically impossible in domestic 
life where every movement of one individual is known 
to all the others. In 1910, shortly after the arrival of 
the French, a woman who gave herself up to prostitution 
was killed by the enraged population. Since the arrival 
of the French the restriction of the movements of the 
Jews have been removed and prostitution is increasing. 

Unusual manifestations of Syphilis. Two cases of un- 
usual manifestations of syphilis are reported by Linne- 
man.^ One case was a gummatous invasion of the blad- 
der wall resulting in dysuria which led to an erroneous 
diagnosis of gonorrhea. The cystoscopic examination re- 
vealed a sharply marginated growth in the bladder wall. 
The positive Wasserman reaction and the prompt relief 
after the institution of antisyphilitic treatment was con- 
clusive of the diagnosis of gumma of the bladder. 

The other case was an urticaria-like eruption in a pa- 
tient who had syphilis. Over the back, chest, neck and 
arms, as well as on the legs, were patches varying in 
size from one to eight inches in diameter, in places 
raised one-eighth inch above the normal surface, and 
sharply marginated. In the center of most of the 
patches there were thin scales. Raw sp>ots developed, 
particularly at points of rubbing or irritation, in the 
region of the buttocks and neck especially. The itching 
and burning were severe. Besides these large lesions, 
there were a few smaller squamous lesions here and there 

(2) Archly. Derma t and Syph., July, 1920. 
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and 8ome diaeoid patches on the forehead. It was noted 
that some of the nrticaria-like lesions, even in the large 
raw places, disappeared in twenty-fonr honrs, and 
new ones elsewhere reappeared. Pigmentation was 
prone to develop early in those that showed healing. The 
treatment consisted of intrayenons injections of ars- 
phenamine, after which the itching slowly 
in the course of two weeks. 



Stphhjs Assooutbd with Otheb Skin Lesions. 

Nevus Vtrmoosa in a Hereditary Syphilitio Onred hj 
Ibronry. The question of the role wUch syphilis may 
play in the development of nevi is brought up by an 
observation made by Qougerot and Dessauz.* 

The patient was a girl, 12 years old, who had a ver- 
rucous linear nevus on the dorsal surface of the hand 
which had been present since birth. On the palm were 
numerous small verrucous lesions of recent development 
and on the face there was a stellate angioma. In two 
previous communications, €k)ugerot has called attention 
to the co-existence of hereditary syphilis and verrucous 
nevi ; therefore, when this case came under his observa- 
tion, he made an intensive examination for syphilis. The 
Wassermann reaction was strongly positive and there 
were also present a number of stigmata of hereditary 
Qrphilis. After a series of calomel injections, the lesions 
entirely disappeared. 

In Qougerot 's opinion, hereditary qrphilis plays a very 
important part in the development of nevi. The r51e 
played by the syphilis in the predisposition for dystro- 
phies is not understood but the fact remains the same. 
He insists that in all cases of a similar tjrpe a careful 
examination should be made for qrphilis and especially 
the Wassermann reaction should be done. In case <d( 
positive findings, immediate and energetic treatment 
should be instituted and in such cases the prognosis for 
cure is excellent. 

The 8o-0aUed Anorectal Sjrphilome of Founder. In 
1875, Foumier described under the name of ^'syphMome 

(8) Ann. de« mal. y<n.» Oetober, 1920. 



SYPHILIS. 157 

anorectal^' an affection which is very rare and is highly 
characteristic, occurring about the rectum and the anus. 
This affection consits of a hyperplasic infiltration of the 
anorectal walls and ends in a retraction of the rectum. 
It is extremely chronic and develops during a number 
of years and in some cases without the patient being 
aware of it. Ordinarily the stage of infiltration passes 
unnoticed and it is not until the retraction of the rectum 
occurs that the patient is aware of the disorder. 

A study of six cases of this disorder has recently been 
made by Jersilde.* 

According to Foumier there are four characteristics 
of this anorectal syphilome. 

First, a peri-antd infiltration which is divided by fhe 
anal folds and withdrawing of the sphincter in glob- 
ulated tumors: These tumors are covered by the normal 
mucosa or by intact skin. The tumors are hard and 
elastic. If they become inflamed or develop into ulcera- 
tions, they may become decidedly painful. 

Second, a rectal infiltration: When the finger is in- 
troduced into the rectum, one is able to perceive instead 
of the usual cylinder of soft wall, a ridged tube with 
thickened walls. The infiltration occupies exclusively 
the lower portion or the ampullary portion of the rectum 
and extends upward for a height which rarely exceeds 
8 cm., and around the entire circumference of the bowel. 
The mucosa, as a rule, is not cicatrized nor ulcerated. 
The peri-anal infiltration is, as a rule, contiguous with 
the rectal infiltration. Occasionally the two lesions are 
separated by an intermediate zone of normal tissue. 

Third, retraction eventually occurs in the rectal region 
and is always within easy reach of the finger. Ordinar- 
ily it commences in the anus and occasionally it is not 
quite so high up. As yet the retraction has never been 
known to occur out of reach of the examining finger. 
Retraction may be irregular and may occupy only a 
section of the circumference, or it may be regular and 
extend entirely around the intestines, in a band several 
centimeters in width. The retraction is always fibrous. 

In addition to these three characteristics, occasionally 
there is added a fourth, namely fistula. These fistulae 

(6T Ann. de dennat. et de syph., February, 1920. 
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are frequently multiple with their external orificeB in 
the region of the anus and are situated in the walls of 
the rectum. Foumier mentions the existence of the fis- 
tulae but he does not seem to attach very much import- 
ance to their presence. 

All six of the cases observed by Jersilde occurred in 
women. This is in accordance with the observations of 
other men who report a proportion varying from one 
to eight. The age of the women ranged from 25 to 32 
years and the duration of the disease was from three 
to nine years. 

The symptom most commonly observed by the patient 
was a modification of the caliber of the feces. It was 
reported that they observed a diminution of the size 
of the stool varying from that of a pencil to that of 
a finger. All the patients had a rather decided loss of 
sphincter control. 

That syphilis played no r61e in the development of 
some of these cases was proved beyond doubt. In one 
of the patients, a woman 27 years old, had had the dis- 
order for a period of seven years yet when she entered 
the hospital she presented a well-developd and charac- 
teristic secondary roseola of syphilis. The patient had 
two children, five and six years of age respectively, both 
of whom were well-nourished and free from syphilis. 
Another patient who first was seen in 1913 and treated 
for the so-called syphiloma, developed syphilis in 1917. 

Moreover, in one case it was demonstrated that the 
patient never had had syphilis and in two of the cases, 
it was demonstrated that the patient had contracted 
syphilis four and eight years respectively before develop- 
ing the so-called anorectal syphiloma. 

Inasmuch as the authors and others have observed the 
co-existence of vulvar elephantiasis, he is of the opinion 
that the process of this syphiloma is that of elephanti- 
asis. 

The pathogenic mechanism is probably as follows : 

First, a lesion (chancre, chancroid, wound) of the 
peri-anal region with adenolymphangitis of the inguinal 
group. Arrest of the lymphatic circidation in the glands 
of the inguinal region or in the aiSerent lymphatic ves* 
sels of these groups. 
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Second, diverting the lymph of the genital region by 
the rectal lymphatics toward the glands of the rectum. 

Third, anorectal adenitis with posterior obliteration. 

Pourth, lymphatic spaces between the two oblitera- 
tions resulting in rectal infiltration or peri-anal infil- 
tration depending on the seat of the obliteration. 

Jnzta-^jrticolar Nodes and Syphilis. Nodules occur- 
ring about the articulations, especially of the hands, have 
been observed in natives of the tropics by many different 
men and have been observed particularly by Jeanselme, 
who has given them the name ''juxta-articular nodes." 
Gk)ugerot believes these are due to a fungus which he 
calls ^^Nocardia carougei,*' Others have ascribed the 
etiology to tuberculosis and still others to filariasis. In 
1919, the occurrence of the nodes in leprosy was de- 
scribed by Currie and HoUman.^ 

Bumier and Bonnin^ now give an interesting account 
of the occurrence of these nodes in a patient with 
syphilis. 

Careful histologic and bacteriologic examinations 
were made to determine if these corresponded to the 
juxta-articular nodes described in the tropics. The 
patient had been in the tropics some ten years pre-> 
vious to coming under observation, and had been in 
France during tiie interim so that there was some doubt 
east upon the possibility of these nodes being of the type 
described in the tropics because of the long absence from 
the tropics. Histologically, however, they corresponded 
to the nodes described as occurring in the tropical re- 
gions. The bacteriologic examination was negative for 
the fungus described by Gougerot in his original com- 
munication. Therapeutically, the lesion yielded almost 
completely to antisyphilitic injections. If the lesion is 
not a juxta-articular node, the authors are inclined toi 
believe that, at least clinically, it is a subcutaneous sar- 
coid with a tendency to occur about the articulations. 
In their opinion every patient presenting a juxta-articu- 
lar node should have a thorough examination for syphilis 
before this diagnosis is rejected. 

Syphilis and Proriginous Dermatoses. In dermatol- 

(7) Practical Medicine Series, 1919, Vol. VII, p. 43. 
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ogy it is almost axiomatic that a lE^philitic lesion never 
itches. Leredde has in the past two years published a 
number of articles in which he adduces some evidence in 
support of his conviction that many diverse dermatoses 
hitherto thought unconnected in any way with qrpl^ili^ 
are of syphilitic origin. He^ now reports in detail six- 
teen cases, consisting of various types of eczema and one 
case of lichen planus. Of the sixteen patients there were 
four who gave a history of syphilitic antecedents and 
one in whom there was a positive Wassermann reaction. 
The treatment consisted in local applications and injec- 
tions of arsphenamine or mercury. Some of the cases 
made a partial recovery ; others only a temporary recov- 
ery with recurrences. 

[Eczema and i^yphilis are two very common disorders 
and merely because they happen to co-exist in an occa- 
sional patient is no reason for supposing that syphilis 
is the cause of the eczema. One might argue with just 
as much basis in fact that syphilis was caused by the 
eczema. In these cases, however, there was no evidence 
of syphilis but merely "syphilitic antecedents.'' More- 
over, there was nothing whatsoever that was striking in 
the therapeutic results for which local application and 
general care could not easily account. Foumier was 
accused by his contemporaries of seeing syphilis every- 
where. Leredde might be accused of being able to 
see- nothing but i^yphilis. — ^M.] 

Urticaria Probably Due to Syphilis. Two cases of 
urticaria which were probably due to i^yphilis are re- 
ported by Hollander,^ because he believes that the pres- 
ent literature contains no reports of pruriginous lesio&s 
being attributed to S3rphilis. 

The first patient was a girl aged 5 years who had urti- 
caria which was produced by currents of air for the 
past three years. There was a fairly definite history of 
syphilis in the mother which led to the taking of blood 
for a Wassermann reaction which was found to be posi- 
tive. The patient was put upon mercurial treatment and 
about two months after instituting treatment, the qrmp- 
toms disappeared. 



(9) Ann. des mal. v^n., December, 1920. 

(1) Arcbiy. Derma t. and Syph., January, 1920. 
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The other patient was a man 38 years old, who had 
urticaria which had been present for seven years. He 
had a definite history of a chancre and a strongly posi- 
tive Wassermann reaction. He was given ten injections 
of 0.6 gm. of arsphenamine and after four weeks of 
treatment, the urticarial symptoms disappeared. 

[The author has evidently overlooked the observations 
of Hazen which were published in the America/n Jowr- 
nal of SyphUis, for October, 1917. In that report Hazen 
stated that he had found twenty-eight cases of urticaria 
in his dispensary practice with positive Wassermanns. 
Most of these cases cleared with either the use of mer« 
cury or of arsphenamine. Hollander is also referred 
to the work of Milian, Leredde and others. — ^M.] 

Urticaria and Syphilis. Several years ago, Hazen 
called attention to the fact that in the dispensary class 
of patients urticaria was not infrequently of qrphilitic 
origin. In his cases all the patients had a positive Was- 
sermann and all of them yielded promptly to arsphena- 
mine injections. 

Leredde^ reports in detail two cases in which there 
was itching dermatosis probably of syphilitic origin. In 
one case the disorder had been present for four years. 
It did not yield, however, to arsphenamine injections 
until the thirteenth injection had been given which is 
quite contrary to the experience of Stevens. The other 
case occurred in a patient aged 60, and even after, a 
still larger series of injections, the disorder had not 
entirely cleared up. 

[The two cases reported by Leredde are not at all con« 
vincing. We have in our own work encountered pa- 
tients who had chronic urticaria and a positive Wasser- 
mann. The urticaria promptly disappeared after one 
small injection. It then occurred to us that probably 
it was due not entirely to the arsphenamine but to the 
alkali contained in the arsphenamine solution* We 
found that by injection of Fischer's solution the results 
were comparable to those of arsphenamine. Likewise in 
nonHQrphilitic cases, there was decided improvement 
lifter the administration of Fischer's or other alkali solu- 
tions. This would be in accordance with the ideas of 

(2) Bull. 80C. franc, de dennat et de lypb., 1920, p. 171. 
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Fischer who believes that many cases of edema and 
urticaria are probably due to acidosis. — ^M.] 

PolymorphouB Emption Due to Serum Tharapy and 
Syphilis. An unusual sequence of events was observed 
by Qaston' in a patient who had had a penile chancre 
three months before coming under observation. The 
chancre healed without manifestations other than aden- 
opathy. Later the man contracted scabies and diph- 
theria. He was given antidiphtheritic serum in large 
doses. Within a week after the injection of the serum 
there was an eruption of papulo-squamous syphilides 
over the entire body. Simultaneously there appeared 
a multiform erythema. There was no particular sys- 
temic disturbance and the urine was normal. The case 
was interesting because of the presence of the erythema 
multiforme due to the serum injections and because of 
the sudden development of a papular syphiloderm which 
had hitherto failed to develop. In Gaston's opinion, the 
antidiphtheritic serum led to the production of a sec- 
ondary eruption which previously had passed unnoticed. 

Diabetes and Syphilis. Syphilis as an antecedent 
of diabetes mellitus has been noted for years. The woi^ 
of Warthin a few years ago attracted much attention 
and has again aroused interest in syphilis as an etiologic 
factor in diabetes. Two interesting cases in which dia** 
betes and syphilis were closely associated, one probably 
following the other, are reported by Cordier and Be- 
chaume.^ 

In order that a case of diabetes may be considered as 
syphilitic in origin it must fulfill the following require- 
ments: 

First, the appearance of the diabetes must follow the 
syphilitic infection. 

Second, it must appear at the same time as other s^yph- 
ilitic manifestations. 

Third, the mercurial treatment must cure simul- 
taneously the syphilitic lesions and the diabetes. 

Fourth, the antidiabetic treatment must have no effect 
on the diabetes. 

It was admitted by the patient that he had received 

(8) BuU. 80C franc, de dermal et de syph., 1920. p. 11. 
(4) Ann. de dermat. et de syph., January, 1920. 
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treatment at the time of infection. Tertiary cutaneous 
lesions were present and yielded to the mercurial treat- 
ment. In the second case the syphilitic infection had not 
been discovered. In this case there was leukoplakia 
of the mucous membrane of the mouth. Inequality of 
the pupils and osteitis were observed. The Wassermann 
reaction was strongly positive. In both cases there was 
de&iite diabetes and not a temporary glycosuria. 

Buccal Leukoplakia Among the Syphilitics in Al- 
giers. There are two types of leukoplakia which, topo- 
graphically at least, are known, namely the triangular, 
which occurs at the commissure and is known as the 
mucous patch and the lingual keratosis. Foumier was 
of the opinion that this triangular patch occurring at 
the commissure was not of syphilitic origin. 

Montpellier*^ in North Africa found twenty-four cases 
of leukoplakia among 100 syphilitics with active i^yphilis. 
Inasmuch as the natives are great smokers and are very 
fond of spiced foods, the author raises the question as 
to whether these have been a factor in the production 
of the leukokeratoses. However, the recent statistics of 
Baillet were practically those of Montpellier and oc- 
curred in natives of Europe. The great difficulty in the 
way of determining the role played by syphilis in leuko- 
plakia is the fact that it is impossible in all cases with 
our present methods of examination to determine 
whether or not the patient is free from syphilis. Bon- 
net, in 1917, made an attempt to determine this by a 
study of leukoplakia occurring in patients who had re- 
cently become infected with syphilis. Therefore, in 
those cases the recent S3rphilis could have played no role 
in the production of the leukoplakia. 

A number of authors, Milian in particular, are of the 
belief that leukoplakia, both lingual and buccal, are 
manifestations of a special t3rpe of £fyphilitic virus. They 
believe that not only id it due to a special strain of Spiro- 
4ih(seta pallida having a particular tissue afSnity, but also 
to a strain having a sclerosing rather than a destructive 
action on the tissue. Leukoplakia, in their opinion, is 
the result of the action of the neurotropic and not the 
dermotropic strain. 

(5) Ann. des mal. y^n., Noyember, 1920. 



164 SKIN AND VENERBAL DISBASBa 

Of the twenty-four patients with leukoplakia, there 
were eighteen who had entered the hospital for cutaneons 
or mucons lesions. Among these there were four mucous 
patches of the buccal mucous membrane or genitalia and 
ten cutaneous gummas, some of which had rather deep 
and mutilating ulcerations ; one case of severe arthritis ; 
two of osteoperiostitis ; and one case of severe phagedenic 
ulceration of the face. 

Consideration of these figures would lead one to be- 
lieve that leukoplakia rather than being a manifesta- 
tion of the action of the neurotropic strain is the result 
of the dermatropic strain. The frequency of leukoplakia 
and the rarity of nervous syphilis among the Algerians 
would argue convincingly against the dual theory of the 
qrphilitic virus. 

Syphilis and Oanoer of the Buccal Mnoosa. The fre- 
quency with which cancer of the buccal mucosa is found 
associated with syphilis has led CaiT* to make a care- 
ful study of 907 case histories which were found chiefly 
in the ffles of Johns Hopkins Hospital, for the purpose 
of determining the frequency with which syphilis is an 
associated disorder in cancer occurring about the mouth, 
especially the tongue. The author found t^at syphilis 
in association with cancer of the tongue was three times 
more common than in association with cancer in other 
locations about the mouth; the percentage was 14.5 or 
about one in seven cases. The author urges immediate 
treatment of the lesion as cancerous and not as syphilitic 
because he feels that valuable time is lost in treating tiie 
lesion with antiffyphilitic medication. 

The Value of the Tubercle of Oarabelli as a Sign of 
Hereditary Syphilis. The dental stigmata of hereditary 
£fyphilis are well known and are of great diagnostic value 
but not all are agreed as to the value of the tubercle of 
Carabelli. Sabouraud attaches the greatest importance 
to this sign, where as Jeanselme, Mozer and Chenet be- 
lieve it has little if any value. Pinard*^ has made a care* 
f ul study of the value of this tubercle in a lai^e number 
of cases. He reports in detail a large series in which 
the tubercle was present and undoubted signs of Gfyphilis 

(6) Jonr. Amer. Med. Ass^n., Sept. 2S, 1920. 
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were present either in the patient or in his ancestors. 
Pinard believes that it is of ^at value in diagnosis 
but very little value in prognosis. A patient may never 
have any trouble, may be entirely free from active 
syphilis and his intelligence may be of normal or even 
above normal quality. 

Congenital Stphilib. 

The Pathology of Congenital Syphilis. A careful 
study of the body and the tissue of a fetus of 7 months 
development bom of a mother who gave a history of per- 
fect health and no evidence of qrphilis other than a posi- 
tive Wassermann, was made by Frazer.^ The child, who 
died shortly after delivery, had at the time of birth a 
rose-colored macular eruption on the skin of the limbs 
and trunk and bullous lesions and denuded areas (the 
remains of ruptured bullae) on the soles, palms, wrists 
and fingers. A few of these bullous lesions could still 
be seen in the preserved specimen, but the macular erup- 
tion disappeai^, as most skin lesions do, shortly after 
death. 

The author goes into the various theories concerning 
the probable modus operandi of the uifection of the 
fetus. From a review of the antenatal pathology and 
embryology and the morphologic evidence in this case, 
as indeed in all cases of congenital i^yphilis, Frazer be- 
lieves that the infection takes place only after the fetal 
organs have been formed, a fact which excludes the 
theory of germinal transmission unless we assume a 
practically unsupported theory of *' larval inactivity'' 
of the infecting oi^anism. From the facts reviewed the 
most plausible explanation of the 5 per cent, residue of 
non-fi^hilitic and immune mothers of Efyphilitic chil- 
dren is that these mothers have a mild, low grade form 
of syphilis. 

Acquired Syphilis in the Congenital Syphilitic. After 
the observation of three cases, Qoubeau* believes that 
acquired syphilis in the congenital syphilitic is charac- 
terized in a number of ways by some rather striking f ea- 

(8) Archly. Dermal and Sypb., May, 1920. 

(9) BulL MC. franc, de dermat et de 0yph., 1920, p. 107. 
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tures. He says that the incubation period is greatly 
lengthened and may even extend to sixty days. The 
chuiere in itself is of very great import and frequently 
is phagedenic in character. The precocity and the in- 
tensity and the multiplicity of the secondary reaction 
are decidedly grave. Moreover, the tendency for very 
early involvement of the central nervous system is 
marked. Tertiary lesions in general occur very early. 
The treatment must be very energetic and persevered in. 

In the discussion which followed the presentation of 
this paper, Pinard took decided issue with the author. 
He stated that experimentally it had been shown that 
inoculation of fifyphilitics with Spirochaeta paUida re- 
sulted in a chancre of very short incubation period and 
in a chancre which was decidedly mild in its apx>earance 
and size. The incubation period might be reduced even 
to twelve days. In his experience, acquired syphilis in 
congenital syphilitics ran a very nuld course. Gougerot 
was of the same opinion as Pinard. In his experience 
acquired etyphilis in the congenital i^philitic ran a very 
much attenuated course. 

[It is illogical to suppose that a congenital syphilitic 
would, upon acquiring new infection, be more sua* 
ceptible and have less resistance than one who was ac- 
quiring syphilis for the first time. This is in accord- 
ance with the observations of many men among aborig- 
inal people. When syphilis is first introduced among 
the aborigines, it is particularly fatal, as has been shown 
in the South Sea islands and among the Eskimos. Theo- 
retically, at least, syphilis might become so wide-spread 
among a given people with consequent immunization 
that eventually the infection would be of a very mild 
character. — ^M.] 

Teaching of Syphilis. 



The Vanishing Lesion: A New Problem in Teachinsr. 

The disappearing of cutaneous syphilitic lesions con- 
fronts us with a new problem says C. Morton Smith.* 
The teacher of clinical syphilis must regard this chang- 
ing condition with real apprehension. One no longer 

(1) ArcbiY. Dermat and Syph., November, 1920. 
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sees in the elinic the array of active lesions, both early 
and late, that were formerly available for teaching pur- 
poses. This condition is due largely to four causes: 
(1) early diagnosis; (2) better treatment, especially 
with arspehnamine ; (3) prohibition, and (4) education. 

Without the presence of infectious lesions it is diffi- 
cult to teach the physicians and nurses in the public 
health courses. Syphilis, therefore, appears to them a 
benign infection. Practically the only lesions that are 
now available for demonstration are the ones new pa- 
tients and occasional ward patients may show. The lack 
of material is especially felt in the work with the dental 
students, in whose instruction lesions in the mouth and 
throat, or about the face, are especially desired. One 
can not assume the responsibility of the danger of con-* 
tagion to associates by withholding arsphenamine from 
patients with infectious cases; and if arsphenamine is 
given, the desired patches are promptly healed. It seems 
highly probable that the whole plan of teaching syphilis, 
especially of the early infectious lesions may have to be 
changed, perhaps transferred from the out-patients to 
the ward, relying no more on ambulatory patients but 
carrying out bedside instruction. At present, there are 
about thirty, beds available for infectious syphilitic pa- 
tients in all the Boston hospitals combined, and through- 
out the state a large majority of the hospitals, both 
public and private, are still closed to giyphilitic patients, 
either by custom, prejudice or the articles of incor- 
poration. 

From the therapeutic standpoint, the vanishing lesion 
is most encouraging, but to those who feel that syphilis 
is still a disease that should be diagnosed by the clinical 
signs and checked up by the laboratory, rather than left 
entirely for its diagnosis to the serologist, the outlook is 
not reassuring. 

With the decreasing opportunities for observing pri- 
mary lesions and the early syphilides, the medical pro- 
fession as a whole will become still less acute in recog- 
nizing syphilis, especially the extragenital infections sit- 
uated in unusual places. Within a year. Smith has seen 
three cases in which the primary sore was excised by a 
competent surgeon for a supposed malignant growth of 
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the cheek, lip and tongue. If competent cmrgeons are 
doing such things, how many more caaes are being un- 
recognized by the members of the profession who, for 
one reason or another, are less well trained! It is com- 
mon knowledge that most of the primary lesions on the 
hands or fingers are found in those who care for the 
sick ; yet, knowing this, what is so rare as the early diag- 
nosis of a doctor's digital chancre t These cases are 
always maltreated by deep incisions, curetting and 
ponlticings ; and the diagnosis is often made only when 
a secondary eruption presents itself, or a positive blood 
Wassermann reaction is obtained. Often from three to 
six months have elapsed since the infection occurred, 
during which time the wife usually has contracted the 
disease. Probably more chancres of the tonsils have 
been removed without recognition than all other extra- 
genital primary chancres combined. Moreover, many 
of the patients were operated on with the secondary rash 
diowing, and often the immediate object of the tonsil- 
lectomy was to relieve the acute painless swelling of the 
tonfidl gland. 

During the war many civil conditions were temx>o- 
rarily given a military rating; and i^yphilis was once 
more brought into prominence as a venei^sal disease. With 
such a classification in the army and the navy, there 
can be no just criticism; but to class all marital, con- 
genital and extragenital syphilis of civilians as a venereal 
disease is unfortunate and unfair. Smith urges a 
concerted action on the part of the medical profession 
to overcome the renewed impression that Qrphilis and 
venereal disease are synonyms — ^in other words, that sin 
and syphilis are always inseparable. During the past 
year, the author has seen an unusual number of un- 
doubted early secondary syphilitic patients in whom the 
site of infection could not be determined in any way, 
and there was absolutely no glandular enlargement or 
remains of a possible chancre. Is this to be a frequent 
occurrence of the future T Is the primary lesion also 
vanishing t 

Suggestions as to means of overcoming the dijficulties 
outlined in Smith's pai>er are as follows: 

Provision of suf^cient beds to care for the acutely 
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infected individuals who can not be properly isolated 
at home. 

Segregation of Sfyphilitic patients into one department, 
in which the various phases of the disease can be studied 
and treated. 

Collecting photographs of all lesions that can be 
shown by prints or lantern slides is urged. 

Applying (if possible) the color process of photog- 
raphy and the creation of wax models or moulages 
which are utilized to such a great extent in European 
medical schools. 

Mabbiage of Syphiutios. 

Beport of a Oommission for the Study of the Ques- 
tion of the Harriage of Sjrphilitios. On the suggestion 
of Brocq, the SocieU frangaise de dermaiologie et de 
typhUigrapJvie appointed a commission to study the 
marriage of Efyphiilitics. This commission was composed 
of Queyrat, Hudelo, Spillmann, Gaston and Simon. Each 
one of the members wrote a report which was discussed 
in general. Finally a report on which all of the men 
agreed was submitted to the society.^ 

The Efyphilitic who marries takes the following chances : 

First, contamination of the wife or husband. 

Second, transmission of syphilis to the children. 

Third, bringing to the mSnage an altered health which 
may markedly diminish the social value of the indi- 
vidual; syphilis may shorten the longevity and may 
lead to visceral and, especially to nervous complications. 

With the present methods of treatment, the risks of 
contagion are very slight because the lesions are promptly 
cured and rarely recur. The members of the commis- 
sion are agreed that with sufficient treatment the i>os- 
sibilities of contagion after the first year are very slight. 
The possibilities of a conceptional contagion, however, 
are quite different. They were not agreed on this i>oint. 
The possibilities of contamination of the wife through 
the semen are well kaown. The work of Finger and 
Landsteiner are recalled and in that work those men 
were able to get positive results with the spermatic fluid 

(7) BqU. IOC. franc de dermat. et de lypb., 1020, p, 288. 
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in two cases. In one case the donor had testicnlar 
lesions; in the second the testicles were clinically im- 
changed. Uhlenlnth and Mulzer also obtained positive 
results. Finally, Spirochaeia pallida has been found in 
the spermatic fluid, especially by Pinard. It is difficult 
to comprehend how an organism so large as Spirochaeia 
pallida would infect the spermatozoon. .It is possible, 
however, that a sporulating form, which would of neces- 
sity be veiy smaU, might invade the spermatozoon. 
Many syphUographers, of which the number is con- 
stantly increasing, deny the possibility of the mother 
being infected by the fetus. They insist that every 
woman giving birth to a syphilitic infant has been in- 
fected prior to the conception. The fact that the chancre 
has not been seen proves nothing. The benign character 
of syphilis of the so-called conceptional type may be 
explained by attenuation of the virus gained in the hus- 
band under the influence of treatment and of time. 

The possibility of paternal heredity has been reduced 
to a minimum under modem therapy. Every syphilog- 
rapher, however, has seen cases in wluch a patient armed 
with all the possible medical certificates of cure has 
married and has had syphilitic children. Moreover it 
is a well-recognized fact that an old syphilitic without 
contaminating his wife, may have oflfspring with various 
dystrophies, although the offspring may not have active 
syphilis. The dystrophies might be due conceivably to 
a toxic action on the spermatozoa by the spirochetes in 
the father. 

Maternal heredity is of a much graver nature than 
paternal heredity. Every woman who has contracted 
syphilis prior to conception and who has active lesions 
wfll invariably give birth to a syphilitic infant. More- 
over, a woman who has an old syphilis which appears 
to be entirely inactive and who has had no signs for 
years may give birth to a syphilitic infant. In the 
opinion of the commission, the question of the marriage 
of the female is a much graver one than the marriage 
of the male. This is a point which has not been brought 
out with sufficient clearness by the various authors. 
Practically all the authors have much to say about the 
husband but little or nothing about the wife. 
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The commission lays down a few rules which may 
serve as a guide to those who contemplate advising their 
patients concerning marriage. 

First, if the patient has been seen and treated during 
the primary period before the appearance of the sero- 
logic and secondary reaction, and the patient remains 
free from positive serologic and secondary manifesta- 
tions during the first year, at the end of two years the 
individual may safely be allowed to marry. 

Second, if the patient is seen and treated after the 
appearance of the serologic reaction or even after the 
appearance of the secondary symptoms and is given 
intensive treatment during the period of two years, and 
if the serologic reactions, the urine reaction, and the 
reactivation tests are negative, and the spinal fluid is 
normal, one may safely at the end of two years allow 
this patient to marry. 

Third, if the seroreaction is persistently positive in 
the blood and the spinal fluid is normal, what is one 
to dot Would it be possible to continue this treatment 
until the blood becomes negative, or should one allow the 
patient to marry! In the opinion of the commission, 
a persistently positive Wassermann reaction should not 
necessarily prevent the patient from marrying provided 
two conditions are fulfilled: first, that the spinal fluid 
is negative and, second, that the patient is a man. It 
is well known that men with persistently positive Was^ 
sermanns have married and have had perfectly normal, 
healthy children. 

Fourth, if, in spite of the energetic treatment, the 
blood reaction is either positive or negative, if the spinal 
fluid is positive, one must be very careful about advis- 
ing marriage. If, after energetic treatment, the spinal 
fluid becomes negative and remains negative for a few 
years, one would be safe in permitting the candidate 
to marry. 

Fifth, if the patient presents positive signs of involve- 
ment of the nervous system, one must absolutely insist 
that the patient shall not marry. 

Sixth, if the patient, an old Efyphilitic, is unable to 
give a definite and clear account of his infection and of 
iiis previous treatment, one must be very cautious about 
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giTing him an opinion and, nnf ortnnately, this is per- 
haps the most frequent situation in which the qrphilog- 
rapher finds himself. 



Sebologio Tests. 

Sachs-Oeorgi Eeaction. In a series of 800 sera, 
Keining^ found that the reaction agreed with the Was- 
sermann reaction in 94.8 per cent. In no case was 
there a non-specific reaction. In seven cases of primary 
lesions the Wassermann reaction was positive, whereas 
the Sachs-Georgi reaction was negative. In sixteen 
cases the Sachs-Georgi reaction was definitely positive 
whereas the Wassermann reaction was negative. The re- 
action remanied positive much longer than the Wasser- 
mann and is much less influenced by arsphenamine and 
mercurial treatment. In tuberculosis and acute exanthe- 
mata the Sachs-Georgi reaction was negative. 

Modification of the Saohs-Georgi Precipitation Test. 
Because of the large volume of reagents used in the 
Sachs-Georgi test, the rather scant precipitate often 
formed, and the length of time elapsing before the test 
is read, Hull and Faught® have devised a modification 
which is much easier to manipulate and is no less sensi* 
tive than the test performed in the usual way. 

The antigen is diluted very carefully with constant 
shaking. The required amount of undiluted antigen is 
placed in an Erlenmeyer fiask and sodium chloride solu- 
tion is added drop by drop by vigorous shaking until 
at least 5 c.c. of the diluent has been run in. The 
sodium chloride solution can then be added more rapidly, 
but the vigorous shaking should be continued. The re- 
sulting suspension should be very turbid and milky. The 
antigen should be roughly titrated so that the optimum 
amount of precipitation will be obtained. To^ accomplish 
this the antigen is diluted 1 :10, 1 :20, 1 :40, 1 :60, 1 :80. 
Of each of these diluents 0.1 c.c. is then added to 0.3 
c.c. of, a known positive serum. The dilution giving 
the optimum result should be used in the test. 



(8)' permat. Zeitschr., 1920. 
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The serum should be clear, but it does not matter 
whether it has been inactivated or not. After setting 
up the test the tubes may be allowed to stand over 
night, or centrifuged and read immediately. 

The optimum results are obtained by low temperatures 
for incubation. Boom temperature or ice-box tempera- 
ture has been used in these tests. In setting lip the test, 
to each tube is added 0.3 c.c. of clear serum and 0.1 c.c. 
of antigen properly diluted. The tubes i^re then shaken 
and either centrifuged and read immediately, or al- 
lowed to stand over night in the ice-box. 

The Sachs-Gleoi^ test agreed with the Wassermann 
test in 88 per cent, of 296 sera; in 7 per cent, it was 
more delicate, giving positive results in sera in which 
the Wassermann test was negative ; in 5 per cent, it was 
negative when the Wassermann test was doubtful; in 
2 per cent, it was negative when the Wassermann test 
was positive. 

Treatment of the patient apparently affects the results 
of the precipitation, causing it at times to become nega- 
tive whereas the Wassermann test remains positive. 

Optimum Oonditions for Carrying Out the Sachs- 
Oeorgi Beaotion. The optimum conditions for carry- 
ing out the Sachs-Gleorgi reaction have been determined 
by Poehlmann.^ 

The reaction was carried out at various temperatures. 
The ordinary temperature of 37® C. for two hours and 
then allowing it to stand at room temperature was found 
to give weaS:er results than allowing it to stand for 
twenty-four hours at room temperature. A preliminary 
stay of two hours in the ice-box was found to increase 
somewhat the precipitate over the ordinary method of 
two hours in the incubator. Increasing the percentage 
of the salt solution above 1 per cent, lessened the reac- 
tion very decidedly and over 2 per cent., it minimized 
it. Inactivation of the serum for carrying out this t(»t 
is not necessary but the author finds that inactivation 
for one-half hour gives better precipitation than the in- 
activation for five minutes as recommended by Gteoi^. 
Allowing this serum to stand for from forty-eight to 
fifty-two hours after drawing the blood was found to give 

(1) Dennat Zeltschr.. January, 1920. 
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better results than carrying out the test i 
after separation of the serum. 

Influenoe of Temperature and Duration of Primary 
Inoubation Upon Anticomplementary Activity. Con- 
tinuing their valuable researches on the standardiza- 
tion of the Wassermann reaction, Kolmer and Trist? 
have found that temperatures of from 37"^ to SS"" C. 
particularly increase the non-specific fixation or in- 
activation of complement by organ extracts or antigens 
and sera, commonly designated as the anticomplem^i- 
tary activity of these substances. 

Temperatures of from 8^ to 10^ C. for four hours 
have no appreciable influence upon increasing the non- 
specific fixation or inactivation of complement by various 
antigens. 

Temperatures of from 8^ to 10^ C. for eighteen hours 
greatly increase the anticomplementary activities of 
cholesterolized extracts and to a lesser extent of ex- 
tracts of acetone-insoluble lipoids; there is less effect 
upon the anticomplementary activity of plain alcoholic 
extracts. 

Temperatures of from 8^ to 10^ C. for four to eighteen 
hours have little or no influence upon increasing the 
anticomplementary activities of heated human sera. 

Heating in a water bath at 38^ C. following incuba- 
tion at from 8^ to 10^ C. for from four to eighteen 
hours increases the anticomplementary activities of an- 
tigens and sera. 

Non-specific complement-fixation reactions with mix- 
tures of normal non-syphilitic sera and organ extracts 
were not observed except in combined cold and warm pri- 
mary incubations as from four to eighteen hours at 8^ C. 
plus one hour in a water bath at 38^ C. ; alcoholic extracts 
saturated with cholesterol (0.4 per cent.) were found 
particularly likely to yield these reactions, whereas plain 
alcoholic extracts, extracts containing 0.2 per cent, cho- 
lesterol and extracts of acetone-insoluble lipoids were 
usually free of these non-specific effects. 

Comparative Methods for Oonductang the Primary 
Incubation for Complement FizatioiL Eolmer, Mat- 

(2) Amer. Joar. Syph., January, 1921. 
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sunami and Trist^ have made a comparative study of 
methods for conducting the primary incubation for 
complement fixation in i^yphilis and recommend a tech- 
nique for a standardized test. 

In comparative complement-fixation tests in syphilis, 
using the same technique but with one primary incuba- 
tion in a water bath at 38^ G. for one hour and a 
second in a refrigerator at 8° C. for from four to 
ei^teen hours, the authors found no evidence of the 
existence of one antibody fixing complement best at 
38** C. and a second reacting best at 8° C. The only 
differences encountered were positive reactions with 
some sera tested at 8^ C. which reacted negatively at 
38** C. and stronger reactions with some sera at 8*^ C. 
than at 38® C, especially with plain antigens. No 
syphilitic serum has been encountered yielding positive 
complement-fixation reactions with a primary incuba-> 
tion of one hour at 38® C. and negative reactions at 
8® C. for from four to eighteen hours, provided the 
same antigen was employed in both. 

Primary incubation at from 8® to 10® C. for from 
four to eighteen hours results in greater fixation or 
absorption of complement by sera and antigens alone 
than that occurring during one hour at 38® C, but also 
results in the ^ecific fixation of more complement by 
mixtures of serum and antigen; complement fixation is 
slower but more complete at 8® C. than at 38® C. and 
especially with plain antigens. 

Comparative studies in complement fixation in S3rphilis 
with two quantitative methods, three different antigens 
and seventeen different kinds of primary incubation, 
have shown that the best methods for conducting the 
primary incubation from the standpoint of sensitiveness 
of the reactions, are (a) three or four hours at from 8® to 
10® C. plus one hour in a water bath at 38® C; and 
(6) eighteen hours at frokn 8® to 10® G. in a refrigerator. 
With either of these methods, however, the kind and 
amount of antigen employed and adjustment of the 
hemolytic system, are factors of much importance in 
order to avoid non-specific reactions. 

(8) Amer. Jour. Sypta., January, 1921. 
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Inflnenoe of Temperature aad Duration of Primary 
Inoabation on the Velocity and Amount of Oomplement 
Fixation with Different Ors^ Antigens. In another 
series of experiments Kolmer, Rule and Yagle^ fotuid 
that complement fixation with strongly syphilitic sera 
is frequently very rapid and may occur immediately 
at room temperature and especially with cholesterolized 
and acetone-insoluble lipoid extracts as antigens; in- 
cubation at 38^ C, however, usually increases the 
amount of complement fixation. 

Complement fixation in syphilis is usually, but not 
always, more complete in an open water bath at 38^ C. 
than in an air incubator at the same temperature; one- 
half hour in a water bath, however, is not usually equal 
to one hour in an incubator, as is commonly stated. 

The velocity and amount or degree of complement 
fixation at 38° 0. varies greatly accordiog to the organ 
extract used as antigen, being most rapid with cholester- 
olized extracts and least with plain or crude extracts. 

In general terms, complement fixation in syphiUs 
reaches the maximum degree of 38^ C. in a water bath 
with extracts of acetone-insoluble lipoids in from 30 to 
45 minutes; with cholesterolized extracts in one to two 
hours and with plain or crude alcoholic extracts at least 
two or three hours are required. 

Primary incubation at 20° C. (room temperature) 
results in less complement fixation than in a water bath 
at 38° C. for one-half hour ; two hours at 20° C. results 
in a fixation of complement about equal to one hour at 
38° C. 

Complement fixation in syphilis at from 0° to 8^ C. 
is frequently very rapid, well-marked reactions bein^ 
observed even after incubation of but fifteen minutes. 

At temperatures of from 8° to 10° C. complement 
fixation in syphilis occurs more slowly than at 38^ C, 
but the degree or amount of complement fixation is 
greater; this is especially true with plain or crude ex- 
tracts. 

Complement fixation in i^philis occurs somewhat more 
rapidly at 8° C. than at from 10° or 2° C. ; the optimum 

(4) Amer. Jour. Syph., January, 1921. 
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temperature for cold incubation is from 6^ to 15^ C. 
and the optimum time from four to eighteen hours. 

At 38^ G. for from one-half to two hours complement 
fixation in syphilis is much more rapid and greater in 
degree with cholesterolized and acetone-insoluble ex- 
tracts as antigens than with plain or crude extracts; 
at from 8® to 10® C. for about eighteen hours the dit 
ference in degree of complement fixation among the 
different extracts is not so marked, although the reac- 
tions with cholesterolized extracts are usually slightly 
stronger than with plain extracts. 

A Comparative Study of Complement Fixation in 
Syphilis with Anti-Human, Anti-Chicken, and Anti- 
S^eep Hemolytic Systems. A comparative study of 
complement filxation in syphilis with anti-human, anti- 
chicken and anti-sheep hemolytic systems was made 
by Kolmer^ and his coworkers, Matsunami and Bule. 

With the technique made use of, comparative com- 
plement-fixation reactions with 503 sera from syphilitic 
persons . under treatment have shown that tests con- 
ducted with anti-human and anti-chicken hemolytic sys- 
tems were somewhat superior in sensitiveness to those 
conducted with anti-sheep and anti-ox systems. 

It was found that from 2 to 10 per cent, more sera 
from syphilitic persons react positively in an anti- 
human system than in an anti-sheep system. An anti-ox 
hemolytic system was more sensitive than an anti-sheep 
system yielding from 2 to 5 per cent, more positive 
reactions with the sera of syphilitic persons. Anti- 
human and anti-chicken hemolytic systems are of about 
equal sensitiveness in complement-fixation tests with 
heated human sera. The differences in delicacy of re- 
actions conducted with anti-sheep, anti-human, and anti- 
chicken hemolytic systems were more apparent in tests 
conducted with from 0.01 to 0.001 c.c. of each serum 
than in tests conducted with 0.1 c.c. serum. 

Natural hemolysins in human and guinea-pig sera and 
particularly anti-sheep hemolysins, reduced the delicacy 
of complement-fixation tests conducted with an anti- 
sheep hemolytic system after the method described and 
particularly if the results were read after the tub^ 

(5) Amer. Jonr. Syph., April, 1920, 
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had stood for sixteen hours or longer in a refrigerator ;. 
anti-human and anti-chicken hemolytic systems were 
more sensitive and served to detect smaller amounts of 
syphilis antibody in human sera. 

A Study of Methods for the Preparation and Preser- 
vation of Hemolysins. A study by Kolmer and Bule^ 
of the method for the preparation and preservation of 
hemolysins demonstrated that in the production of anti- 
human and anti-sheep hemolysins in rabbits, the best 
residts were secured by the intravenous injection of 
smidl doses of washed cells at frequent intervals. The 
intraperitoneal route is slower, yields less hemolysin, 
and is accompanied by a .higher death rate with sheep 
cells. 

In a comparative study of methods for the produc- 
tion of anti-human hemolysin in rabbits, best results 
were secured by the method of Thompson consisting of 
the daily ii^travenous injection of 0.1 c.c. of wais^ed 
cells over a period of from three to four weeks. The 
death rate among rabbits so treated was lower than 
with other methods and the production of hemolysin 
relatively high. 

For the production of anti-sheep hemolysin best re- 
sults were secured by the daily intravenous injection of 
0.1 c.c. washed cells and next best by the intravenous 
injection of 5 c.c. of a 10 per cent, suspension every 
three days for four injections. 

Human erythrocytes are highly toxic for rabbits, re- 
sulting in producing a n\arked loss in weight during the 
period of immunization. Fatalities among the immun- 
ized rabbits appeared to be caused by agglutination 
in vivo and in high toxicity of human cells rather than 
by anaphylaxis. 

Sheep and ox er3rthrocytes are but slightly toxic for 
rabbits, and may be used for the production of power- 
fully hemolytic sera low in agglutinins; there is slight 
or no loss in weight of the rabbits and the death rate 
is low. 

Hemolysins for guinea-pig, chicken, and rat corpuscles 
are produced with about the same difficulty as human 
hemolysins ; anti-chicken hemolysin was best prepared by 

(6) Amer. Jour. Sypb., July, 1920. 
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the daily intravenoxis injection of 0.1 c.c. washed cells 
suspended in 1 c.c. sterile saline solution. 

Sensitized erythrocytes did not generally prove su- 
perior to plain cells; not infrequently hemolysin pro- 
duction occurred more promptly and progressed some- 
what more rapidly after injection of sensitized erythro- 
•cytes, but the end-results were practically identical with 
iihose following immunization with plain cells. 

The intravenous injection of plain sheep cells is fol- 
lowed in from three to four days by an increase of 
hemolysins in the serum and increases quite rapidly; 
with human cells immune hemolysin is not usually dem- 
onstrable for at least seven to ten days after single or 
repeated injections and increases very slowly. 

For the collection of immune hemolytic sera rabbits 
should be bled about seven days after the last injection 
•of cells. 

Anti-humaUy anti-sheep, and anti-ox sera are well 
preserved by mixing the sera with an equal part of 
sterile high grade glycerol and keeping in a refrigera- 
tor; anti-human hemolysin is also well preserved dried 
in special filter paper after the method of NogucM. 

A Study of Methods for Adjusting the Hemolytio 
d^ystem with Special Reference to the Titration of 
Complement. Kolmer^ assisted by Matsunami and 
Bule made an experimental study of the methods for 
adjusting the hemolytic system in the Wassermann 
Teaction. 

They found that the hemolytic system for comple- 
ment-fixation tests should be so adjusted that the amount 
^f complement employed is neither unnecessarily large, 
which tends falsely to negative complement-fixation re- 
actions in the presence of small amounts of syphilis 
^antibody, nor too small, which does not allow for com- 
plement absorption by serum or extract alone and for 
complement destruction during the x)eriod of primary 
incubation. 

The use of excessive amounts of hemolysin in the 
titration of complement may reduce the amount of the 
latter so greatly that the unit will not allow sufScient 

(7) Amer. Joar. Syph., Jaly» 1020. 
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for the non-specific factors operative in all complement- 
fixation tests. 

Adjustment of the hemolytic system by daily titrations 
of complement has proved superior to adjustment by 
daily titrations of hemolysin for the conduct of com- 
plement-fixation tests for syphilis. 

For practical purposes in routine complement-fixation 
tests when the complement is titrated plain (that is, in 
the absence of antigen and normal serum) it is neces- 
sary to use at least two units of complement and two 
units of hemolysin to allow for non-specific absorption 
by serum and extract alone and for deterioration of 
complement during incubation. 

With an anti-sheep hemolytic system best results were 
observed by titrating complement in the presence of an-» 
tigen and using two units with one unit of hemolysin. 
With an anti-human system this method renders the ad- 
justment too close and requires the use of two units of 
complement and two units of hemolysin. 

Titration of complement in the presence of extract 
and pooled non-syphilitic serum and the use of exactly 
one unit so obtained with one unit of hemolysin, was 
found a good method but open to error due to varying^ 
amount of anti-sheep hemolysin and anticomplementary 
substances in the pooled serum used in the titration, 
which so influenced the titrations as to yield a unit of 
complement too large for some sera and too small for 
others. 

A modified serum for measuring the amount of com- 
plement absorbed by extract and serum alone yielded 
excellent results, but is not suitable for routine work 
because of the large amounts of complement serum re- 
quired and labor involved. 

In the titration of complement the unit of hemolytic 
activity is more quickly obtained by water-bath incuba- 
tion than by air (thermostat) incubation; one hour in 
the former is equal to one and a half or two hours in 
the latter. 

When complement is titrated in the presence of an- 
tigen or of antigen and normal serum, the mixtures 
should be incubated in a water bath for at least one 
hour before the addition of corpuscles and hemolysin 
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in order to elicit the full degree of non-specific fixation 
or absorption of complement by these substances. 

The Influence of Heating Serum Upon Complement 
Fixation in Syphilis. Originally Wassermann and his 
associates advised the heating of sera for the main pur- 
pose of destroying the native complements and hence the 
phrase ''inactivation of serum" has come into general 
use, but at the present time it is known that sera are 
heated for additional and probably more important rea- 
sons. 

Kolmer, Rule and Trist^ consider the subject one of 
primary importance in relation to complement-fixation 
tests by reason of having a direct bearing upon the 
sensitiveness and specificity of the reactions; questions 
of economy of materials and time and of simplicity in 
technique are certainly of lesser importance. 

Complement-fixation tests with unheated sera in which 
guinea-pig complement is used, are sometimes unsatisfac- 
tory because of the presence of anticomplementary sub- 
stances (antilysins) in certain sera; these may be largely 
avoided by using perfectly fresh sera, but in routine 
work this practice may not always be possible. The 
tests with unheated sera are also subject to the error 
of pseudo-positive or proteotropic reactions. 

Complement-fixation tests with unheated sera in 
which the complement of each serum is utilized or both 
the complement and a natural hemolysin, are open to 
the objections of requiring fresh sera, the possibility of 
proteotropic reactions, the possibility of falsely nega- 
tive reactions due to the lack of fixabflity of an indi- 
vidual complement, the absence of sufficient complement 
or hemolysin or both in 2 to 10 per cent, of sera and 
the impossibility of examining spinal fluids. 

Complement-fixation tests with unheated sera possess, 
however, the advantage of greater sensitiveness because 
of the presence of thermolabile and thermostabile syphi- 
lis antibody ; these tests are likewise usually simpler and 
more economical of materials and time. 

Human complement is very susceptible to heat; at 
50^ C. the complement is reduced to one-tenth of its 
original strength in ten minutes and an exposure of fif- 
es) Amer. Joar. Sypb., October, 1920. 
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teen minutes at this temperature is ample for the inac- 
tivatioH of sera. 

The anticomplementary substances (antilysins) of 
human sera are thermolabile and thermostabile; in rou- 
tine work the antilysins of human sera are usually^ of 
the former variety. For the removal of these antilysins^ 
heating sera at 55^ C. for fifteen minutes is usually 
sufficient and particularly with sera tested within five 
days of the time of collection of blood; thermostabile 
antilysins in old and contaminated sera are not removed 
by this amount of heating but these sera are to be re- 
garded as unsatisfactory for the complement-fixation 
test. 

For the removal of the substance from human sera 
responsible for the pseudo-positive or proteotropic re- 
action, heating at 55^ C. for from five to ten minutes is 
sufficient. 

Unheated spinal fiuids are not usually anticomplemen- 
tary unless contaminated with bacteria; furthermore 
they apparently do not yield proteotropic reactions. For 
these reasons they may be used unheated in complement- 
fixation tests. If antilysins develop they are usually 
thermolabile and removable by heating to 55** C. for fif- 
teen minutes; if the fluids are cloudy with bacteria the 
antilysins are likely to be thermostabile, rendering the 
fluids unfit for complement-fixation tests. 

Heating syphilitic serum reduces its power of absorp- 
tion or &cation of complement with lipoidal extracts 
due to the destruction of a portion of the antibody, the 
removal of antilysins and, possibly, to the destruction of 
the substances concerned in the proteotropic reaction. 

The antibody in syphilitic serum concerned in the 
complement-fixation reaction is very susceptible to heat; 
deterioration occurs when sera are heated at 40** C. for 
thirty minutes and becomes progressive until at 62** C- 
and higher temperatures, complete destruction occurs. 
Very probably the antibody occurs in two kinds, namely, 
thermolabile and thermostabile, inasmuch as heating at 
55** C. has little or no infiuence upon the fixing i)Ower 
of some sera. 

When syphilitic sera are heated at 55** C. for fifteen 
minutes falsely negative complement-fixation reactions 
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may occur with 2 per cent, of sera containing small 
amounts of antibody or with sera tested in very small 
amounts, namely, from 0.01 to 0.0001 c.c. ; when heated 
for thirty minutes a slightly greater destruction of anti- 
body occurs producing about 5 per cent, falsely nega- 
tive reactions and a higher percentage of, weaker reac- 
tions, as compared with tests in which unheated serum 
is used. The greatest amount of destruction of anti- 
body occurs during the first fifteen minutes of heating, 
but heating for thirty minutes according to the usual 
custom, results in a still greater and useless destruction 
of antibody. 

When complement-fixation tests are conducted with 
an anti-sheep hemolytic system, the reactions with heated 
sera may be stronger than with unheated sera, due to 
the destruction or masking of a portion of the natural 
anti-sheep hemolysin in human serum by heat and a 
consequent closer adjustment of the hemolytic ^stem. 

Although heating eyphilitic sera results in the destruc- 
tion of a portion of the antibody concerned in the com- 
plement-fixation test, it is advisable to heat all sera for 
the purpose of inactivating native complement and 
thereby permitting a closer adjustment of the hemolytic 
system, destroying any antilysins (anticomplementary 
substances) that may be present and preventing the oc- 
currence of pseudo-positive or proteotropic reactions 
with the sera of non-syphilitic persons. 

For these purposes, heating sera at 55® C. for fifteen 
minutes is sufficient and preferable to the customary 
period of thirty minutes, inasmuch as less destruction 
of antibody occurs. 

The inevitable reduction in the sensitiveness of com- 
plement-fixation tests conducted with heated sera should 
be compensated for in a standardized technique by cer- 
tain technical procedures and particularly with refer- 
ence to the kind and amount of antigen employed and 
the adjustment of the hemolytic system. 

The Influence of Temperature and Duration of Pri- 
mary Incubation Upon the Hemolytic Activity of Com- 
plement. In complement-fixation tests the method of 
conducting the primary incubation of mixtures of pa- 
tient's seruin, complement, and antigen for the fixation 
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of complement, has considerable influence upon the 
sensitiveness of the reaction; both the temperature and 
the time are factors of importance. 

Eolmer and Bule^ have found that the hemolytic 
activity of guinea-pig complement is reduced by pri- 
mary incubation at 38^ G. and especially in a water- 
bath for one hour; this partly explains the stronger 
Wassermann reactions observed after a primary incuba- 
tion of one hour in a water-bath as compared with one 
hour in an incubator. 

The hemolytic activity of complement is slightly re- 
duced by primary incubation at 2° to 8® C. for four 
to eighteen hours, but markedly reduced under these 
conditions when titrated in the presence of antigen. 

When complement-fixation tests in syphilis are con- 
ducted with a primary incubation of four to eighteen 
hours at 2° to 10^ G. with or without an additional in- 
cubation of from one-half to one hour at 38^ G., stronger 
reactions may be expected with some sera, due in part 
to the greater destruction of complement and conse- 
quent closer adjustment of the hemolytic system under 
these conditions than occurs during the usual primary 
incubation of one hour at 38^ G. 

OomiMurative Study of the Bordet-Wassermann Be- 
action in the Blood and Urine. Having observed a 
patient with secondary syphilitic nephritis with marked 
albuminuria and a negative Bordet-Wassermann reac- 
tion in the blood, Simon^ carried out the reaction with 
the urine, which had previously been done by Blumen- 
thal and in America by Wile. Parallel tests were made 
in 166 syphilitics and also in thirty-five non-syphilitics. 
Neither the acidity, alkalinity, hypertonicity, isotonicity, 
nor hypotonicity seems to play any role in the modifica- 
tion of the reaction. Only a variation in the quantity of 
urine seems to be of any importance in causing the 
variation in the results. Too much urine led to anti- 
complementary reaction. Of the 166 syphilitics, the re- 
actions on the blood and urine were the same in eighty- 
nine cases, or 53.6 per cent. There were likewise sixty- 
two cases in which the result was negative in both urine 

(1) Amer. Jour. Syph., October, 1020. 

(2) Ball. soc. franc, de derma t. et de syph., 1020, p. 16. 
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and bloody and there were twenty-seven concordant posi- 
tive results. There were discordant results in seventy- 
seven, or 46.4 per cent. In the cases of disagreement, 
the positive reaction was usually in favor of the blood. 
There were sixty-two cases having a positive reaction in 
the blood and a negative result in the urine, and fifteen 
cases in which the result was positive in the urine and 
negative in the blood. The appearance of the fixation of 
complement in the urine is slow. It is usually negative 
in the primary period and frequently negative in the 
secondary period, and most frequently positive in the 
tertiary period and in hereditary syphilis. 

The Value of Postmortem Wassermann Beactioxis. 
In a previous volume,^ Stuart Graves found that the 
postmortem Wassermann reaction confirmed antemortem 
reactions in a large percentage of the cases. The same 
author^ reports the results of further work on post- 
mortem reactions. 

In ninety controlled cases, there were flat discrepan- 
cies between antemortem and postmortem Wassermann 
reactions in only two. In 124 cases showing evidence of 
syphilis, postmortem or clinical, 137, or 90.5 per cent., 
gave a positive postmortem Wassermann reaction. The 
reliability of the Wassermann test depends to a consider- 
able extent on the care used in obtaining and keeping 
the blood. Gholesterolized antigens are the most deli- 
cate and do not give false positive reactions if properly 
used and controlled. Observation of more than 15,000 
reactions as correlated to clinical evidence substantiates 
the belief that the Wassermann test is the most delicate 
single test for syphilis. The postmortem Wassermann 
test is practically as reliable as the antemortem test if the 
serum be properly taken and shows nothing unusual in 
the serum control tube. 

Agreement in Results of the Wassermann Beaction. 
Another study of the Wassermann test performed by 
two laboratories in 3,000 successive hospital admissions 
has been made by H. C. Solomon.*^ 

An analysis of the results showed that there was a 
complete uniformity in the findings of the two labora- 

(3) Practical Medicine Series, 1917, Vol. IX, p. 172. 

(4) Jour. Amer. Med. Ass'n., Aug. 28, 1920. 

(5) Ibid., March 20, 1920. 
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tones in 93.44 per cent. The 6.56 per cent, variation 
included cases reported as doubtful Considering only 
the variation of cases reported i>ositive by one labora- 
tory and negative by the other, the percentage vaaria- 
tion was 4. This was 1.4 per cent, positive in one labora- 
tory and 2.6 per cent, positive by the other laboratory. 
Some of the cases reported positive by one laboratory 
and negative by the other were known to be syphilitic, 
so tiiat the negative reaction was the incorrect one. Con- 
sidering, then, the cases that either laboratory may have 
reported as positive in non-syphilitic cases, the per- 
centage was 3.16. This is probably a higher percentage 
for false positives than actually occurred, as some of 
these cases were presumably syphilitic. This percentage 
variation is based on only one test. Repetitions resulted 
in a uniformity of findings in the majority of cases. This 
is considered a good testimonial for the accuracy of the 
tests as performed in these two laboratories. 

Bordet-Wassermann Reaction in the Transudate of 
Syphilitics. It has been shown by Roger and Sabar6anu 
that the transudate in a syphilitic may give a positive 
reaction when the transudate is not of syphilitic origin. 
Riser® has carried out the Bordet-Wassermann reaction 
on the transudates and exudates of syphilitic cardio- 
renal cases. In all sixteen of the cases studied, the Bor- 
det-Wassermann reaction was strongly positive in the 
blood. The reaction was also positive in the edematous 
liquid and pleural transudate and in the ascitic fluid of 
five of the patients. In four of these five patients, the au- 
topsy demonstrated that there was no pleural pulmonary 
or thoracic lesion of syphilitic origin capable of explain- 
ing the positive character of the Bordet-Wassermann in 
the pleural fluid. In some of the cases, the first fluid 
aspirated gave a strongly positive reaction but the fluid 
aspirated on subsequent occasions gave either very 
slightly positive or negative reactions. In one case after 
the reaction had become negative, it suddenly became 
positive again. The work of Riser, therefore, seems to 
support the view that because the Bordet-Wassermann 
reaction is positive on the transudate or the exudate, is 

(6) Ann. de dermat et de syph., October, 1920. 
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no reason for the supposition that the lesions producing 
this exudate are of syphilitic origin. 

Production of Positive Beactions in Non-I^rphilitic 
Patients After Intravenous Therapy. The specificity 
of the Bordet-Wassermann reaction is again called into 
question by the work of Strickler, Munson and Sidlick,^ 
who treated non-syphilitic patients with weekly doses of 
arsphenamine and found that approximately sixteen, or 
66 per cent., of these patients gave at least one positive 
reaction, and fourteen, or 58 per cent., gave two or more 
I>ositive reactions. The greatest number of positive reac- 
tions in one case was nine, and in another case they 
obtained six positive reactions. The Wassermanns were 
done in part by two laboratories, working independently, 
and all of them were done by men who knew nothing 
of the problems on which the workers were engaged. 

As all their patients gave negative syphilitic histories, 
and since physical examination failed to disclose any 
scars or stigmata of S3rphilis; since these patients suf- 
fered from skin affections in the etiology of which 
syphilis plays no r61e; since the treatment did not 
favorably influence these lesions; in fact, the distinct 
tendency being toward an aggravation of their derma^ 
tologic affection; since their first Bordet-Wassermann 
reactions were absolutely negative, and, what is most 
conclusive, the fact that the vast majority of the Bordet- 
Wassermann reactions turned from a clear-cut negative 
to x>ositive at an interval far beyond the time set for the 
appearance of the provocative Bordet-Wassermann; 
and, what is also to be considered, that their patients 
were receiving weekly injections of arsphenamine — all 
these facts seem to prove conclusively that the Bordet- 
Wassermann reaction obtained can not and should not be 
classified in the category of provocative reactions. 

In theorizing on the possible cause of the positive Bor- 
det-Wassermann reactions produced in their experi- 
ments, they were inclined to incriminate the arsphena- 
mine as the causative agent. It was their impression in 
this research that of those patients who consistently were 
made ill after the treatments, their serums were most 

(7) Jour. Amer. Med. A88*n., Nov. 27, 1020. 
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likely to show positive results. Of coarse, this observa- 
tion was by no means the universal rule. In this con- 
nection, the observations of Strathy and his associates 
on delayed arsenic poisoning following the use of ars- 
phenamine is worthy of consideration. They rei>ort fifty- 
eight cases of delayed arsenic poisoning, eight of which 
were fatal. The symptoms in each case were similar. 
In all of the fatal cases and in thirty-nine of the non- 
fatal ones jaundice was a prominent symptom. The 
urinary findings were: albuminuria in twenty-eight 
cases; bile salts in thirty-five; increased urobilin and 
urobilinogen in sixteen. 

In view of these findings, it is suggested that the 
arsenic in the arsphenamine in some way acts on the 
liver alone or on the spleen and bone marrow also ; that 
pne or all of these organs may as the result of the 
arsphenamine administered elaborate a lipoidal substance 
which, when it occurs in sufficient quantity in the blood 
stream, is capable of yielding a positive complement fixa- 
tion test for syphilis. What the nature of this substance 
is and whether or not it is analogous to the lipoidal 
substance elaborated by Spirochaeta palUda they are in 
no position to answer. 

Because of their findings, it is their belief that at 
times too much arsphenamine is administered in the 
treatment of syphilis, and that this remedy may at 
times be responsible for the persistence of a positive 
Bordet-^Wassermann reaction. 

The hope that has been aroused of a *Hherapia ster- 
Uisans nuigna,'* a rapid and radical cure of syphilis, 
has not been realized. The effect of arsphenamine on 
the initial lesions of syphilis, the mucous patches and 
the early and late eruptions of this malady are definite. 
Certainly arsphenamine silences syphilis, so that the dan- 
ger of contagion is immeasurably diminished, and it is 
needless to dwell on the social importance of this result. 

Notwithstanding the influence of arsphenamine, the 
logical treatment of syphilis consists in the judicious 
combination of arsphenamine and mercury. From the 
wild enthusiasm following the introduction of arsphena- 
mine, the pendulum of experience is now reaching level ; 
namely, the reduction of the total amount of arsphena- 
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mine administered and the thorough and early use of 
hydrargyrum, so that today the leading syphilographers 
are advocating three or four intravenous injections of 
arsphenamine given at short intervals (one or two days 
apart) instead of from eight to ten injections of this 
remedy at weekly intervals. 

The general opinion is that today we are curing more 
syphilitic patients than we did when mercury alone was 
employed. No one can deny the great v^ue of ars* 
phenamine ; but sight must not be lost of the fact that 
now we do not wait for the development of the sec* 
ondary eruptions before beginning treatment. With the 
improved methods of diagnosis, we often begin the treat* 
ment for syphilis either during the stage of the initial 
lesion or during that of the secondary incubation. 

The tendency of the leading syphilographers is to give 
arsphenamine at short intervals and fewer doses, and to 
push mercury with the same enthusiasm as they do ars^. 
phenamine. With this view, these workers concurred 
as a result of their studies. It is their impression that 
with this mode of attacking syphilis we will probably 
have fewer so-called Wassermann-fast, in reality ars-. 
phenamine (arsenic) -fast patients. 

The tendency among leading authorities on syphilis 
is toward intensive treatment ; the general trend among 
leading serologists is to make the Wassermann reaction 
as sensitive as possible, by new innovation^ in technique 
and the use of more delicate antigens, These innova-t 
tions in the treatment of syphilis and the&ie refinementa 
in the delicacy of the Wassermann reaction are tending 
toward a different conception of the Wassermann re-t 
action as an index of the curability of syphilis. 

What is agitating the leading syphilographers today 
is the question as to whether a syphilitic patient, clinic-, 
ally well, must continue to submit to treatment until 
he is serologically negative. At this juncture the studiesi 
of Udo Wile on the curability of syphilis, based on the 
Wassermann reaction as an index, are worthy of disn 
cussion. In his series of patients Wile proved conclu-. 
sively that, given patients in the same syphilitic state,, 
treated under similar condi^ionft ^n4 wih the same plan 
of procedure, the perc^tag^ pf ciirea, obtained yaii^4 
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with the teehnique «f the Wassermaim reaetion which 
was employed. 

The present authors are convinced, with Udo Wile, 
that ''in the presence of intensive therapy, a i>ositive 
test does not necessarily mean living spirochetes and 
potential qrphilis, any more than a positive tuberculin 
test in an individual who has had tuberculosis would 
indicate the presence of living tubercle bacilli." 

In the light of their ignorance of the nature of this 
reaction, and particularly in the light which this study 
throws on the interpretation of at least some of their 
persistent Wassermann-x>ositive reactions, they submit 
that serologic and clinical cures are not necessarily 
parallel. Energetic treatment that is directed toward 
the end of attempting to make a i>ersistent positive re- 
action negative may be not only useless but also mis* 
directed. 

In this investigation no subject received more than 
seven injections of arsphenamine in weeUy succession. 
Those receiving more than seven injections were x>er- 
mitted to let two weeks intervene between treatments. 

[If a positive reaction results from the arsphenamine 
injected, as apparently has been demonstrated by the 
authors, it would be illogical to expect to obtain a n^a- 
tive reaction by treatment of a patient having a posi- 
tive reaction when the treatment is begun. Neverthe- 
less, this negative reaction is constantly being brought 
about, and, moreover, the ''Wassermann-fast" case is 
the exception and not the rule. 

Confirmation of this work by others is necessary be- 
fore it can be accepted. — ^M.] 

Serologic Activation in Primary Syphilis. Beaddva- 
tion in late i^yphilis is a well known phenomenon and 
is of considerable value in a certain percentage of the 
cases. It occurred to Gouin and Leblanc^ to attemxyt 
the same thing in primary cyphilis. Inasmuch as the 
Wassermann test is frequently negative early in the de- 
velopment of the chancre, the authors carried out a 
series of experiments on fifteen cases divided into three 
classes. In the first class the reaction was negative. In 
the second class it becomes positive during the course of 

(8) BalL soc. franc, de derma t et de syph., 1020» p. 174. 
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the treatment. In the third class the reaction is already 
slightly positive but becomes more so. The authors bring 
up the question as to whether the patient who develops 
a positive Bordet-Wassermann in the course of this acti- 
vation is to be considered as sterilized, or whether only 
that patient whose reaction remains negative is to be 
considered as sterilized. L6vy-Bing and (Jerbay have 
shown that the Wassermann becomes positive between 
the fortieth and forty-fifth day after the infecting coitus. 
It was interesting to observe in this series of fifteen 
chancres that the Wassermann became positive at prac- 
tically the same time regardless as to whether treatment 
had been instituted or not. Only one chancre out of the 
fifteen remained negative to the Bordet-Wassermann re- 
action. 

Prolonged Ice-Box Incubation. In the determination 
of syphilis by means of the Wassermann reaction pro- 
longed (twelve hours) primary ice-box incubation had 
been proved by Burdick® to possess decided advantages 
over the short period (one-half hour) incubator or water- 
bath treatment. Serums giving doubtful reactions by 
the later method of primary incubation frequently are 
frankly positive by the former method. In the series 
studied, both methods gave uniformly negative results 
in 100 per cent, of the clinically non-syphilitic cases, 
and positive results in 100 per cent, of the second stage 
untreated cases. 

In the second stage treated cases, however, there was a 
decided diflPerence, especially in the higher percentage of 
positives obtained by the prolonged primary ice-box in^ 
cubation method. Likewise this method gave a decidedly 
higher percentage of positives in the third stage un- 
treated (attaining 100 per cent, as compared to 55 per 
cent, by the half -hour water bath method) and the third 
stage treated cases. In the examination of spinal fluids 
from patients with cerebrospinal syphilis there fre- 
quently is obtained a positive reaction by the prolonged 
ice-box incubation, whereas the conventional water bath 
method may be negative. 

The Provocative Test in the Diagnosis of SyphiliB. 
In 1917 Stokes and OTieary published the results of 

(9) Arcbiv. Dermat aocl Syph., August, X920, 
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their provocative tests as carried out in 103 cases. 
O 'Leary ^^^ gives the results of a study of the test in an- 
other series of 285 cases. The provocative procedure 
consists of a single intravenous injection of three deci- 
grams of arsphenamine followed by a series of seven 
Wassermann tests made at twenty-four hour intervals. 
The first blood is drawn just before the arsphenamine 
injection, and if indicated, daily observation of the 
patient is carried out. The author finds that there are 
four factors which contribute to the diagnostic worth 
of the procedure: First, a true provocative effect on 
the Wassermann reaction; second, the advantage of a 
series of Wassermann tests which strikes the average and 
assists in the interpretation of the spontaneous or tech- 
nical variations of the ordinary test; third, an oppor- 
tunity to observe a focal flare-up in a visible lesion, 
the so-called Herxheimer reaction ; fourth, the beginning 
of the therapeutic test. 

O'Leary advises against the use of the hypersensitive 
antigen and insists that a negative provocative test does 
not establish the fact of cure, but a positive provocative 
result is of assistance in recognizing an infection which 
might otherwise have remained concealed. The provo- 
cative procedure is of no value alone and should be 
regarded merely as a part of the general ^philologic 
examination. 

The Effect of Mercury Salicylate on the Wassermann 
Beaction. An attempt was made by Goodman^ to de- 
termine the value of intramuscular injections of mercury 
salicylate on the Wassermann reaction. 

Eighty-seven previously untreated latent syphilitic 
patients with four plus Wassermann reaction were given 
one grain of mercury salicylate intramuscularly at 
weekly intervals for courses of from six to eight injec- 
tions. The Wassermann reaction immediately after the 
treatment remained strongly positive in 66 per cent, of 
the cases. In only 9 per cent, was there reversal to 
negative; and, in some such patients who were given 
a third Wassermann test after an interval without treat- 
ment, the reaction was positive. The author concluded 

(10) Archiv. Dermat. and Syph., September, 1920. 
(1) Ibid., August, 1920. 
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with Nelson and Anderson, who carried on a similar 
study in 1915, that mercury salicylate alone in the dosage 
and for the period given does not qualify as a curative 
agent in syphilis. 

[In these days of intensive treatment of syphilis, the 
surprising x)oint in Goodman's results is, not that he 
did not get more negative Wassermann reactions, but 
that he got 9 per cent, negative reactions. A series of 
six weekly 1 grain intramuscular injections of mercury 
salicylate might be looked upon as a prologue, a pre- 
liminary bout, a curtain raiser, or an overture to the 
therapeutic marathon in the treatment of syphilis. There 
are some cases of syphilis in which the Wassermann re- 
action can not be rendered negative even by the most 
intense arsphenamine injections much less by six or eight 
mercurial injections. That this small number of in- 
jections should give 9 per cent, of reversals to nega- 
tive speaks in favor of rather than against mercury 
salicylate as a curative agent. — M.] 

A Clinical Study of Wassermann-Fast Syphilis, with 
Special Beference to Prognosis and Treatment. What 
the management of the so-called Wassermann-f ast syph- 
ilitic is to be is the question that has not as yet been 
settled. Stokes and Busman^ have made a study of the 
problem as it presented itself in 458 cases. 

Of 458 patients who had received from twelve to 
twenty-nine arsphenamine injections combined with mer- 
curial inunctions, the average being fourteen injections 
and ninety inunctions in eleven months, 6.6 per cent, of 
primary and secondary cases and 22 x>er cent, of latent 
late and hereditary cases remained i>ersistenUy Wasser- 
mann x>ositive. 

Cardiovascular changes are apparently those most 
likely to underlie a persistent x>ositive Wassermann test 
in late syphilis. There were only ten patients presenting 
no other evidence of syphilis than their positive Wasser- 
manns. Patients with syphilis should therefore be 
studied from other angles than that of the presenting 
type of involvement, in the effort properly to appraise 
their condition and susceptibility to treatment. Sixty- 
five per cent, of the patients with cardiovascular syphiUs 

(2) Amer. Jour. Med. Scl., November. 1920. 
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had aortitis and 60 per cent, myocardial changes. Of 
the neurosyphilitics, 40 per cent, had paresis and 50 per 
cent, clinical tabes dorsalis. Fifty per cent, of patients 
with neuroi^yphilis had cardiovascular syphilis also. Gas- 
tric and hepatic i^hilis were recognized in 52 and 47 
per cent., of the visceral cases as against only 14 per 
cent, presenting recognizable splenic involvement. Pa- 
tients with cutaneous syphilis showed the familiar im- 
munity from neurosyphUu and the reverse. 

While pyogenic foci were present in 74 per cent, of 
the patients with resistant Wassermann reactions no 
frank etiologic connection was apparent. The same was 
true of alcohol, which was used by only 12 per cent, of 
these patients. 

There was no evidence that Wassermann-f astness is the 
result of. infection with any special strain of organism. 
In fact, the ''polystructural'* involvement in such cases 
suggests the contrary. 

The amount of treatment to which a Wassermann-re- 
sistant patient should be subjected can not be exactly 
defined. In particular, reversal of the Wassermann, 
while desirable, should not be the primary aim of the 
therapy. Symptomatic response, with arrest of the 
process, and the giving of as much treatment as to an 
early case, provided tolerance permits, are the important 
considerations. 



TREATMENT OF SYPHILIS. 

Absphenamine and Neq-Absphenamine. 

The Clinical Appn>aoh to Syphilis. It is the belief of 
Stokes^ that the revival of clinical syphilology calls for 
a new type of syphilographer, synthetic rather than ana- 
lytic in temperament, whose qualities as an inspirer of 
men, a cooperator, interpreter and coordinator, will out- 
rank his merely technical expertness in the minutiae of 
qrphilologic diagnosis. Such a syphilographer will di- 
rect in his field the efforts of a highly complex diagnos- 
tic organization rather than perform a few special testa. 

(8) Arcbiy. Dermat and Sypli., October, 1920. 
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He will become expert in the appraisal of the relative 
significance of a variety of structural and functional in- 
vestigations which he does not himself necessarily per- 
form. He wiU endeavor to give concreteness to the in- 
tuitive, and he will find in highly developed and system- 
atized records that mastery of data which his synthetic 
powers require for the attainment of a new type of exact- 
itude and conclusiveness in clinical research. 

Beactions Following Arsphenamine Injections in 
Non-Syphilitics. An attempt has been made by Strickler, 
Munson and Sidlick^ to determine, if possible, the role 
played by the syphilitic infection in the production of 
the reaction to the intravenous injection of arsphena- 
mine. Many of the reactions following arsphenamine 
injections have been ascribed to the spirocheticidal action 
of the arsphenamine. 

A large series of syphilitic and non-syphilitic indi- 
viduals were injected intravenously with arsphenamine 
in the usual way. The reactions were carefully tabulated 
and it was found that in the two series the percentages 
were practically the same. Therefore, the endotoxins, 
produced presumably by the rapid killing of spirochetes 
in the blood stream of syphilitic patients, play either no 
rdle or a very unimportant one in the causation of re- 
active symptoms. 

In the opinion of the authors, the two most important 
factors in the production of arsphenamine reactibns are 
(1) the patient and (2) the medicament. Of these two 
factors, the medicament is far more potent in causing 
reactive symptoms; the untoward phenomena may be 
produced either by some impurity in the arsphenamine 
or by some chemical reaction between the arsphenamine 
and the chemical constituents of the blood, or both fac- 
tors may be operative at the same time. 

Effects of Arsphenamine on Benal Function in 
Syphilitic Patients. The kidney function of a series of 
syphilitic patients treated with arsphenamine injections 
was tested both before and after treatment with the 
phenolsulphonephthalein and ureate test by Elliott and 
Todd.^ In a series of twenty patients on whom phenol- 



(4) Archly. Dermat and Syph., December, 1920. 

(5) Ibid. 
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Bulphonephthalein determinations were made, 25 per 
cent, showed a reduction of from 10 to 17 per cent, of 
the function, while the remaining 75 per cent, remained 
the same at both determinations or showed only a slight 
reduction after treatment. The urea content of the blood 
in twenty cases showed a slight, if any, change. The re- 
sults of these experiments seem to indicate that arsphena- 
mine, at least the particular arsphenamine used by these 
men, exercises very little influence on the kidney func- 
tion. 

A Valuable Method of Employing Arsphenamine in 
Syphilis. The method of treatment of ^jrphilis described 
by O. S. Ormsby^ proved efficient in a number of cases 
resistant to other methods. The absence of untoward re- 
sults and reactions of any moment in the large number 
treated makes it appear as safe as other methods. 

In the early stage, before generalization has occurred, 
three injections of arsphenamine are given with an in- 
terval of one day between the injections. The average 
dose is 0.4 gm., but in some instances 0.5 or 0.6 gm. are 
given when the patient is large and vigorous. In pa- 
tients not previously treated the first dose is never more 
than 0.2 gm. Following this, treatment for one month 
with mercury, either by injection or inunction, is given. 
Six weeks from the last arsphenamine injection, three 
more arsphenamine injections are given. It appears iin-i 
portant to give the second series in six weeks, as at that 
time the Wassermann reaction is likely to be negative 
and is more likely to remain so if treatment is then re- 
sumed. If two or more months elapse before the second 
series, a Wassermann relapse is probable. In well-de- 
veloped cases not previously treated, the same procedure 
is followed, except that after the second series of ars- 
phenamine twelve injections of mercury salicylate are 
given at weekly intervals, or their equivalent in inunc- 
tions over a period of three months, after which a third 
series of arsphenamine is given as before; this series is 
again followed by another period of three months of mer- 
cury. In the second year, two series of treatments are 
given in the Wassermann-negative cases as a prophy- 

(6) Jour. Amer. Med. Ass'n., July 3, 1920. 
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lactic measure. In the Wassermaim-positive cases the 
procedure is as outlined for the first year. 

In a series of 160 private cases these resHlts vrere 
noted after from two to five courses had been given: 
Sixty patients, or 37,5 per cent., remained clinically well 
and Wassermann-negative as tested for periods varying 




F\g. la. , — 

described Id tbls itiper ; no cIlDical relapses, 
day, 0.2 gm. Brsphensmlne ; tbird ■" — " ' 

day, 0.4 em. araplier — " — ' ■- 

InJectlonH repeated. 



cmre In four patlentB treated by the method 



pbenamlne; twenty mercury U 



from one to three years; thirty-six, or 22.5 per cent,, were 
identical with the foregoing ^cept that they were 
watched only for a period of from six to nine months 
after finishing the treatment. There has been no oppor» 
tunity for testing these cases further. Fifty-two, or 32.5 
per cent., are classed as doubtful, as they disappeared 
after receiving two or more periods of treatment and no 
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BubBeqnent tests have been made. Some of these havo 
been reported by coUea^es in other cities as remaining; 
negative. It is likely tiiat a small proportion are sero- 
Ic^cally free. Twelve, or 7.5 per cent., failed to respond 
Berol<^c&lly even after several periods of treatment. Th» 
160 cases were chiefly late and latent, and all the pa- 
tients had had quite a lai^e amount of treatment pre- 



Tlg. 14. Wuwerm&Dn cnrTeo at two patients trtated wltb anall 
doiei of BTipbcnuiiliie at abort InterrBls, wltb date aiul diaiactsf «I 
clinical lelapaes. 

vioosly ; only a small proportion were active oT so-called 
secondary cases. In anotiier small group treated in the 
early chancre stage, before the Wassemumn test became 
positive, 100 per cent, were apparently cured serolt^ie- 
ally and clinically. Some of these have presented nega- 
tive findings for over two years. 

In a group of 258 cases treated at Bush Medical Col- 
lie by Dr. Shafer, in which the method outlined above 
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was adhered to, 110, or 42 per cent., responded to three 
eooTBes or less, while 148 failed to respond and required 
more treatment Of the 258 eases, twenty-one were pri- 
mary ; and of these, twenty, or 95 per cent., responded 
to three courses or less. Of the total number, KM were 
early secondary of which fifty, or 40,3 per cent., re- 
sponded; 134 were late and latent, of which forty, or 
29il per cent., responded. Of the 110 recorded as ro> 
sponding to the treatment, forty-two were n^ative from 
ax to twelve months after treatment, and sixty-two for 



Fig. IS. WauermanD CDim o( two patients tmted with ■mall 
doae* of anphduunlns at abort IntervaU, with date and character ol 
dtnlcal ititft*. 

lesB than six months. A snfBcient time, therefore, had 
not elapsed to make definite statements as to the ultimate 
results. Judging from the history of the forty-two eases 
remaining negative, it seems likely that in a year a ma- 
jority of the sixty-two will show similar results. 

In order to determine, if possible, the effect of dif- 
ferent sized doses and varying intervals, several groups 
of cases have been studied at the clinic at Bush Medical 
College. Quantitative Wassermann tests have been made 
in these cases by Dr. Betinger, and the treatment has 
been administered by Dr. Shafer. As this study is now 
in progress, only a few observations are permissible here. 
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The teclinique of the Wasaermann work was conducted in 
such a way m the series of experiments as to determine 
the smallest qoantity of the patient's serum which vsb 
able completely and exactly to deviate one unit of com- 
' plement in the presence of the optimum quantity of a 
standard antigen (Figs. 13 to 16). 



ElK- le. Waneimum enrves of two paOeBta Iraated with biuII 
doses of arapbenamiiie at stiort Interrals, wtth date and character 
of dlalcal relapse la one. 



Arsphenamine in the Preventive Treatment of Syphi- 
lis. The excellent results obtained by the use of the 
external application of calomel ointment and the 
urethral injection of argyrol in the prevention of 
-venereal disease in the American army has demon- 
strated beyond all doubt the efBeiency of such meth- 
ods in the prevention of venereal disease. There are 
cases, however, in which either because of the inac- 
cessibility of the external application within the time 
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limit or because the conta^on has seemed to have 
been particularly virulent, that it is not safe to rely ux>on 
the external application. In just such cases as these 
Stiihmer, in 1918, suggested the use of intravenous in- 
jection of arsphenamine to prevent infection by Spiro- 
chmta paUida, Since that time various articles have ap- 
peared, the most important of which is that of Foumier 
and Guenot.'' These authors injected forty women with 
six small doses of arsphenamine. All the women had 
been exposed on repeated occasions to men with active 
syphilitic lesions; all were carefully examined and were 
demonstrated to be free from syphilis. All of the women 
were observed over a period of from two to three years. 
At the same time there were five women who refused 
treatment and all of the five women developed active 
syphilis within the normal incubation period. 

Gk)lay® sums up the results of his observations in the 
use of such methods as follows: The use of the in- 
travenous injections of arsphenamine as a prophylaxis 
in syphilis is indicated in all cases in which it is known 
positively that an individual has been exposed to syph-. 
ilitic contagion. A prophylactic injection is also justi- 
fied in all cases of chancroid ; also when it is known that 
a man has been exposed and is about to be married; and 
also if he has had extraconjugal exposure. It should not 
be used, however, in cases of syphilophobia nor as a 
source of income. The dose shoidd be not less than 0.3 
gm. of neo-arsphenamine and the size of the subsequent 
doses, probably six in all, would depend upon the toler- 
ance of the patient. The author has not yet been able 
to determine at what period of the incubation it ceases to 
become x>ossible to sterilize the patient. 

Michel and Goodman® state that they have used in- 
travenous injections of arsphenamine in ''probably 
thirty patients as a prophylaxis." No figures are given 
but they are convinced that the method is of great value 
and should be more widely used. 

A Beady-For-Use Solution of Arsphenamine. A stock 
solution of arsphenamiQe which is known as Arsphena- 
mine-Lo-wr y is prepared and marketed and has been ex- 

Presse mM., October. 1919. 

Ann. des mal. y4n., NoTember. 1920. 

Joor. Amer. Med. As8*n., Dec. 25, 1920. 
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amined by Dudley D. Stetson,^ Acting Asststant Sur- 
geon, U. S. P. H. S. ; New York Skin and Cancer Hos- 
pital. In preparing this solution the water is freshly dis- 
tilled, boiled and evacuated by means of a vacuum pump. 
The powder is then dissolved in either hot or cold water, 
depending on the brand used. This solution is placed 
under a vacuum to remove any gases which may have 
been present in the powder or generated during its solu- 
tion. The acidity is then determined by titration and 
sufficient sodium hydroxide added to form the disodium 
salt. The solution is then again placed under a vacuum 
for four hours, filtered into ampoules and sealed under 
negative pressure. The object of this is to obtain a solu- 
tion free from air and other gases. 

In 850 injections of the solution of arsphenamine- 
Lowy, there were fifteen known reactions, or a percentage 
of 1.7. No cutaneous eruptions followed the injections. 
No unusual results followed the intraspinal use of the 
solution. 

The Hygienic Laboratory has recommended a limit 
of thirty days' dating on the ampoules after animal 
experimentation, but states that ''in a general way, it 
may be said that if the solution is kept cool there is no 
appreciable increase in toxicity in the course of six weeks 
or two months." 

[In the discussion which followed the presentation of 
this paper, Sutton and Cole agreed that anyone who did 
not know enough to mix a solution of arsphenamine 
certainly did not have sufficient knowledge and technique 
to give it. Inasmuch as neo-arsphenamine is available in 
all communities and can be given in a very small quan- 
tity of water, even boiled tap water, it would seem ad- 
visable to use neo-arsphenamine rather than a stock 
solution of arsphenamine. — ^M.] 

The Arsphenamines in Therapeutics. Based on the 
material collected from a series of 30,000 intravenous 
injections of arsphenamine under hospital conditions at 
the Mayo clinic, Stokes^ discusses the applications and 
limitations of the arsphenamines in therapeutics. The 

(1) ArchlT. Dermat. and Syph., September, 1920. 

(2) Ibid. 
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nature and length of the article make it muraitable for 
use in these volumes. 

Intraspinal Treatment in Nearosyphilis. The results 
of the treatment of fifty-two cases of neurosyphilis ex« 
tending over a period of five years are given by J. IL 
Mitchell.3 The fifty-two patients received 310 intra^ 
spinal injections which, as a rule, were given at monthly 
intervals. Of the twenty patients with paresis, eleven are 
now dead. It is an interesting fact that these eleven 
patients received an average of three and a half injec- 
tions each, whereas seven paretics who are much im^ 
proved clinically and are still living received an average 
of fifteen injections each. Therefore, had it been possible 
to give some of these patients more injections, a few of 
them might have had better results. Two paretics, who 
are still alive, show thus far little improvement either 
clinically or serologicaDy. Of the twenty-five patients 
with tabes, thirteen show marked clinical improvement, 
and at the last examination the spinal fluid was negative. 
Ten patients are much improved clinically, but the fluid 
is still positive. Two of the patients with tabes have 
passed from control, and their present condition is un- 
known. Of the seven patients with central nervous 
system syphilis other than tabes or paresis, four patients 
are much improved clinically and have negative spinal 
fluids. In one case the fluid cleared and later became 
positive. In another case the fluid remained strongly 
IM)sitive. 

The author concludes that the Swift-EUis intraspinal 
method of treatment of i^philis of the central nervous 
system is superior to intensive intravenous treatment 
alone. 

Whether the efiScacy of the method of treatment de- 
pends on (a) the irritative action of the serum, thereby 
increasing the permeability of the chorioid plexus for 
arsphenamine ; on (6) the spirocheticidal action of the 
arsphenamized serum, or on (c) spinal drainage, remains 
to be determined. 

The method is perfectly safe, Mitchell declares, when 
care is exercised in technique and in the proper selection 

(3) Archly. Dermat and Syph., July, 1920. 
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of cases, and should be resorted to in all eases in which 
the patient fails to respond to intravenous medication. 
Astlunatio Orises Cured by Neo-Arsphenamine. The 
danger of giving arsphenamine to an asthmatic has long 
been recognized, but the cure of asthmatic crises by the 
use of the drug is a rarity. Milian and Blum^ report 
the case of a patient, 74 years old, who had had an in- 
tence pruritus for the past four years; there was a 
symmetrical prurigo which was most marked on the arms. 
The patient was dyspneic and catarrhal. He complained 
of asthmatic crises of three years' duration; upon the 
slightest effort there was marked dyspnea. There was 
severe cough with abundant expectoration, which was 
negative for tubercle bacilli. The Wassermann reaction 
on three occasions was completely negative. The patient 
was given three injections of neo-arsphenamine, with re- 
markable improvement of the asthmatic condition. 

In the discussion which followed the presentation of 
this case, attention was called to the fact that Milian 
had administered adrenalin along with the neo-arsphena- 
mine, as is his custom, and that probably the beneficial 
results of the treatment were due in part to the change 
in residence and nourishment and to the adrenalin. 

[The administration of arsphenamine to asthmatics 
may be attended by most alarming crises. One of our 
patients was given on three different occasions injections 
of three different preparations. The last time the patient 
was given an injection of 0.05 arsphenamine which was 
followed by adrenalin, and for more than an hour she 
was in the most serious respiratory embarrassment.— 
M.] 

Silver Salvarsan and Sulparsenol. 

Intramuscular Injections of Sulfarsenol. [The first 
method of the injection of arsphenamine adopted by 
Bhrlich was the subcutaneous injections. The pain oc- 
casioned by the subcutaneous injection, however, made it 
almost impossible to use this method ; later it was aban- 
doned and intramuscular injections were adopted. Here 
again the pain was severe in some cases and sloughing 
occurred and was followed by severe scarring, making it 

(4) Bull. soc. franc, de dermat. et de syph., 1920, p. 2. 
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very difficult for the patient to conceal the fact that 
an intramuscular injection had been received. Later 
intravenous injections became popular and have at the 
present time supplanted the intramuscular method. Very 
rapid elimination of arsphenamine when given intraven- 
ously has led some men to return to the use of the 
intramuscular route because of the slower absorption. 
One great disadvantage of the intramuscular route, 
however, is very difficult to overcome ; namely the severe 
pain which follows the injection. — M.] 

Sulfarsenol recently has come into some prominence 
and L6vy-Bing and Gerbay^ have undertaken to find a 
painless preparation of this drug which might be given 
intramuscularly. 

The drug is dissolved directly in sterile, distilled water 
and is given in a dosage ranging from 1200 up to 3000 
grams of sulfarsenol every other day or every fourth 
or fifth day. 

The authors found that the therapeutic results of the 
intramuscular injections of sulfarsenol were compara* 
ble but not equal to the intravenous injections of the 
other arsphenamines. It has the advantages of being 
very easy to inject and of obviating the severe reactions 
which not infrequently follow the intravenous injec* 
tions of the various arsphenamine preparations. 

Urinary Elimination of Arsenic After Intramuscular 
Injections of SulfarsenoL At the present time sul- 
farsenol is the only arsphenamine preparation that can 
be injected intramuscularly and subcutaneously in con- 
centrated aqueous solutions; therefore, the work of 
Galonnier® is of interest in showing that the elimination 
of arsenic by the urine is only five-sixths of the amount 
injected. What becomes of the remainder of the arsenio 
injection the author is not yet in a position to state. 

Comparative studies of the elimination of arsenic by 
the urine following intravenous and intramuscular injec- 
tions of sulfarsenol were made and it was found that 
the maximum amount eliminated after intravenous in- 
jection occurred about the end of the first hour; whereaa 
after intramuscular injection, the maximum amount is. 

(5) Ann. des mal. Y4n., January, 1020. 

(6) Ann. de dermat. et de sypb., An^ust, 1920. 



206 SKIN AND VENEREAL DI8EASB& 

not reached ttntil the end of the first day and in some 
cases the middle of the second day. In spite of the dif- 
ference in the rate of elimination, the elimination con- 
tinued until the sixth day in both types of adminis- 
tration. 

It was a remarkable fact that the amount of arsenic 
eliminated was not at all in proportion to the amount 
injected; for instance, 0.4 grams of sulfarsenol or neo- 
salvarsan gives as much arsenic in the urine as 0.76 
grams of either drug. 

Concerning the fate of the arsenic which is not elim- 
inated, Jeanselme says: '^ Arsenic becomes fixed at haz- 
ards, sometimes in one viscera, sometimes in another and 
one at the present time is totally ignorant of what' de- 
termines the location of the residual arsenic." In any 
case, the kidneys eliminate only a relatively small part of 
the arsenic injected. 

Treatment of Syphilis with Silver Salvarsan and 
Sulf oxylat. A clinical study of the therapeutic e£Sciency 
and of the toxicity of silver salvarsan and sulfoxylat has 
been made by Bruck and Sommer.^ 

The dosage for silver salvarsan should be at first 0.1 
of a gram and should not exceed at any time 0.25 of a 
gram. It should be dissolved in 20 c.c. of water and in- 
jected very slowly, drop by drop.; otherwise, very un- 
fortunate symptoms, particularly angioneurotic symp- 
toms and loss of consciousness, may occur. Moreover, 
the silver salvarsan solution is very irritating to the veins 
and unless it is injected slowly complete thrombosis may 
occur. The author makes a practice of having the pa« 
tient count up to two hundred and if at any time the 
patient fails to count accurately the operator knows 
that he is losing consciousness and the injection is 
stopped. 

The rise in temperature after silver salvarsan is very 
much more marked than with the other preparations. 
The arsenic exanthem occurred four times in sixty-four 
cases, two of which were serious. The clinical results 
after diver salvarsan seem to be somewhat more rapid 
than with the other arsenic preparations. As a rule, the 
spirochetes disappeared within twenty-four hours after 

(7) Dermat Zeitschr., March, 1920. 
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the first injection. The results of the combined silver 
salvarsan and mercury treatment lead the author to con- 
clude that the silver salvarsan should not, under any cir- 
cumstances, be followed by mercurial treatment. He be- 
lieves that silver salvarsan is of great value in the early 
treatment of syphilis, but that it is much too dangerous 
to be used by the general practitioner or to any great 
extent by syphilographers. 

Sulfoxylat (No. 1495) can be administered very simply 
inasmuch as it is in ampoules in solution of 0.1 gm. to 
1 c.c. of water. Oreat care should be exercised not to 
get any of the drug outside the vein because it is ex- 
tremely painful. The reactions from sulfoxylat were 
very few and of no consequence. The average dose is 
0.2 gram and the maximum dose 0.3 gram. The thera- 
peutic efficiency of sulfoxylat is about that of neosalvar- 
san. Following the use of sulfoxylat there were three 
cases of cutaneous lesions, one of herpes zoster and two 
of severe arsenic examthem. These three occurred in a 
series of twenty-five cases. The greatest advantage in 
the use of sulfoxylat is that it can be given intramus- 
cularly in aqueous solution without causing much pain, 
and in no case in the series of cases treated by the author 
did necrosis occur. 

The Results of Silver Salvarsan Therapy. In a series 
of fifty-three cases of primary and secondary syphilis 
Arzt^ found silver salvarsan to be very active thera- 
peutically. The period during which the cases were ob- 
served after treatment with silver salvarsan was too 
short to be of any value as indicating the freedom of re- 
currences, but, however, no recurrence was observed in 
any of the fifty-three cases. Serologically, all the cases 
but one became negative after the combined use of silver 
salvarsan and mercury. The angioneurotic i^mptom- 
complex did not appear in any of tiie cases treated. The 
temperature in some of the cases rose to 39^ C, but 
caused no difficulty. One very severe complication ap- 
I>eared in a young man treated with combined silver sal- 
varsan and mercury. After the fifth injection of silver 
salvarsan the patient developed a high temperature, 
icterus and arsenic examthem and eventually died. 

<8) Dermat Zeitschr., October. 1920. 
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Idio^yiiorasy to Both Heroiiry and Silver SalTarsaiL 

A case presenting considerable therapeutic difficulty is 
reported by Mergelsberg.^ The patient had typical ac- 
tive syphilis and was treated with mercury given in the 
form of inunctions. A very severe dermatosis resulted 
which clinically was that of exudative erythema multi- 
forme. After the multiform erythema had partially sub- 
sided the patient was treated with six injections of silver 
salvarsan. Thereupon a very severe and typical sal- 
varsan examthem appeared. The question is raised by 
the author as to how such a patient should be treated 
for qnpli^^- The Wassermann reaction under this treat- 
ment had fortunately become negative. The author is of 
the opinion that the patient probably at a later date 
would tolerate small doses of neosalvarsan. 

Mebcubial and Other Methods of Tbe/ltment. 

Xntravenoiui Injection of Oyanide of Mercury. Intra- 
venous injection of cyanide of mercury was first advo- 
cated by Abadie in 1890. Milian^ gives an interesting 
account of his experiences with the intravenous use of 
this drug. Milian uses 0.5 per cent, solution of cyanide 
of mercury in normal saline. The solution is then put in 
ampoules which should be sterilized. Daily injections of 
2 c.c. are given and about 30 injections in all should be 
administered. Intravenous injection of this solution is 
painless and is without any action whatsoever on the 
blood-vessels or on the red blood corpuscles. A severe 
shock may result from too rapid injection of this solu- 
tion. At least two minutes should be allowed to elapse 
from the beginning of the injection to the end. The 
tolerance of the patient to the average injection given 
according to this manner is very good. In some cases a 
mild stomatitis and in some cases a mild enteritis may 
result, but with care of the teeth and proper precautions^ 
the patient will undergo the thirty injections without any 
disagreeable effect whatsoever. Imediately after inject* 
ing the drug the patient will experience the sensation of 
a metallic taste in the mouth in the same way as after 

(9) Dermat. Zeitschr.. September, 1020. 
(1) Ann. dea maL yen., Febmary, 1920. 
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arsphenamine injection the patient will have the sensa- 
tion of smelling and tasting ether. 

One feature of the cyanide is the effect it exercises 
upon the kidneys. Instead of there being an intoler- 
ance of the kidneys for this drug, it has, particularly 
in syphilitic albuminuria, a remarkably efficient action. 
Immediately after giving the injection there is a poly- 
uria which continues for some time after the injec- 
tion. Eventually the polyuria decreases, and may at 
the end of the series of injections, disappear. Syphilitic 
lesions of the kidneys, as manifested by the tjrpical 
i^yphilitic albuminuria, yield very quickly to the cyanide 
of mercury intravenously. 

Intravenous Injections of Iodised OiL Through ex- 
tensive experiments with horses and dogs, Gartier^ came 
to the conclusion that iodized oil given intravenously 
was of great value and should be adopted in the treat- 
ment of various disorders in man. 

It was found that in vitro, the iodine was disassociated 
only relatively slowly. The elimination, however, was 
quite rapid and towards the end of twenty-four hours 
no trace could be found in the blood. Careful autopsies 
were made of the animals to' determine whether there 
was any tendency towards pulmonary embcdism and 
this was found to exist in a very few cases and then 
only veiy small emboli had been formed. 

After the experiments carried out by Cartier, Bathery 
treated five patients with 40 per cent, iodized oil at from 
four to six days intervals. The patients received five 
injections in all. The indications for these of the intra- 
venous injection of iodized oil in the opinion of the 
author are chiefiy cutaneous mycoses and late ulcerating 
gummatous Qrphilides. 

The advantages claimed for this mode of administra- 
tion of iodized oil are the following : 

First, immediate absorption occurs obviating the slow- 
ness and uncertainty of the absorption which is the case 
when it is given subcutaneously. 

Second, a fairly rapid decomposition takes place which 
results in an energetic action without, at the same time 
being accompanied by a toxic action. 

(2) BqU. boc fnunc. de dermat et de ijrpli., 1920^ Ko. 7, p. 271. 
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Third, an exact dosage of the medicament is given. 

In the diaeuflsion which followed the presentation of 
this paper, Simon stated that he had been using the 
intravenous injection of iodized oil since 1917 and had 
found the therapeutic results excellent and the tolerance 
I>erfect. 

Laf ay also gave his exi>erience with the use of the 
iodized oil intravenously. He compares the administra- 
tion of iodide in general with the iodized oil. In his 
opinion, the disadvantages of the iodides in general are 
the following: 

The tolerance is markedly variable, and sometimes 
does not exist at all, regardless of what the mode of 
administration may be. 

The passage through the body is very rapid and some- 
times the injected iodide acts as merely a saline. More- 
over there is a lack of localization of any i>ermaneni7 
in the tissue. 

There is a complete lack of penetration of the red 
blood cell and the elimination is very marked and very 
rapid. 

The drug is congestive and sometimes hemorrhagic in 
its action and in some conditions it may provoke a ver- 
itable eosinophilia. 

Moreover it is not only necessary to continue to give 
a large dose, but one must continue to increase the dose; 
otherwise, the therapeutic action greatly decreases with 
the increased tolerance of the patient. 

The action of the iodized oil on the other hand, is 
exactly the opposite of that of iodides in general. It 
can be stated to be exactly the counterpart of all the dis- 
advantages claimed for iodide in the foregoing para* 
graph. 

Comparative Dissociation of Heavy and Light Cal- 
omoL The occasional failure of calomel in the pro- 
phylactic applications of the 33.33 i>er cent, calomel 
ointment led Duret in 1918 to make an attempt to get 
calomel which would be more rapidly dissociated t^m 
the ordinary sublimated calomeL Duret prepared his 
calomel by precipitation of the sublimated calomeL In 
this way he was able to get a product that occupied 
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three times the volume of the ordinary sablimated calo- 
md and moreoyer was of much greater purity. 

Oambier^ in carrying on the researches of Duret, 
has been able in the same way to produce a calomel 
wMch is five times lighter than the ordinary sublimated 
calomel. Dissociation experiments demonstrated the 
fact that this precipitated calomel produced by Gam- 
bier is seven and and a half times more dissociable than 
the ordinary sublimated calomel which means that the 
activity of the calomel after dissociation is tremen- 
dously increased. So far as the author is aware there 
has been no failure in prophylaxsis during a i>eriod of 
several years with the use of this precipitated calomel in 
the ointment used in the prophylactic application. 

Treatment of Syphilis by the Query Sermn. The re- 
markable results reported from France in the treatment 
of qrphilis by Query serum led Sequeira^ to make a test 
of the treatment in his clinic. The serum is prepared 
by inoculating monkeys with a filtered culture of the 
organism which has been grown in bouillon. When the 
serum of the monkeys gives a strong positive Wasser- 
mann the animals are bled and the serum is collected and 
preserved in ampoules. 

The first patient treated was a woman, 69 years old, 
who had gummatous tdcers on the leg and deafness. The 
patient had received about eleven injections of arsenical 
preparations in the course of two years without any im- 
provement. After giving twenty injections subcutane- 
ously of the Query serum, the ulcer was practically 
healed and the deafoess had practically diBapi>eared. 

The second patient was a man 47 years of age with 
tabes dorsalis and with pronounced ataxic Qnmptoms. 
He had had nothing but mercury and i>otassium iodide 
without any arsenical injections. After receiving twenty 
hypodermic injections of Query's serum, his pain dis- 
appeared and he was able to walk up and down the ward 
with his ^es closed. 

. The third patient treated was a woman 52 years of 
age with tabes dorsalis and severe lightning pains. She 

(4) Ann. des maL T^n.. Janoary, 1920. 

(5) Lancet, April 24, 1920. 
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had had mercurial and iodide treatment and nine in- 
jections of arsphenamine without any improvement; in 
fact she was steadily growing worse. After receiying 
seven injections of Query's serum, the frequency and 
severity of the pains had markedly diminished so that 
she was able to get through the whole day without re- 
sorting to pyramidon. Her general condition had also 
improved. 

[Injection of foreign protein, particularly serum, has 
been found to be of considerable value in promoting the 
healing of even non-specific ulcers. The British sypUlog- 
raphers are loud in their denunciation of intraspinous 
treatment. In the opinion of the editor, one intra- 
spinous treatment would have accomplished in either 
case of tabes dorsalig all that the twenty injections of 
monkey serum are said to have accomplished. — ^Bi.] 

Boontg«i-Baj Study of Absorptira of Marov^ The 
intramuscular injection of mercury is a valuable method 
of administering this drug but there are certain disad- 
vantages, chief among which is the uncertain absorp- 
tion of the mercury. Especially is this true of the in- 
soluble preparations. 

Cole, Littman and Sollmann^ have studied the rate 
of absorption by means of the Roentgen ray. The ab- 
sorption of insoluble mercury preparations can be fol- 
lowed admirably in this way. The method is not ap- 
plicable to soluble preparations, however. 

An intestive study of clinical cases gave the follow- 
ing as the time when absorption is completed: 

Mercuric salicylate: By gluteal muscles, mean, 4 
days; extremes, 4 to 10 days. By lumbar muscles, mean, 
8^ days ; extremes, 2 to beyond 24 days. 

Calomel: Mean, 15 days; extremes, 4 to 39 days. 

Gray oil : Unabsorbed during entire period of obser- 
vation, a mean of 43 days ; extremes of 16 to 125 days. 

These findings indicate that gray oil injections are 
both inefficient and dangerous, and their use should be 
abandoned. 

Calomel injections are also dangerous. 

Mercuric salicylate injections, especially into the glu- 

(7) J<rar. Amer. Med. Abb'ii., Dec. 4« 1920. 
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teal mijficles, give a satisfactory absorption and present 
relatively little danger. 

The authors have recently seen a case of poisoning 
from gray oil injections in which none of the drag had 
been received for four months. Boentgen-ray examina- 
tion revealed large masses of metallic mercury globules. 

IntramuBcnlar Injections of Extract of the Poitorior 
Lobe of the Hypaphjrsis for Headaches. Since 1910 
Bouveyron has been using the extracts of the posterior 
lobe of the hypophysis injected intramuscularly for 
syphilitic headaches, particiQarly that type which comes 
on late in the afternoon. As a rule, within five minutes 
after the injection, the headache disappears and does 
not reappear until the following day at the usual hour. 
It was found that the injection was of great value also 
in headache following the intravenous injection of 
arsphenamine. Likewise it is of value in the nitritroid 
crises. The injections are of considerable value in 
other types of headaches, particularly in the toxic f ebril 
headache, in which it acted not only in reducing the 
headache but in reducing the temperature as well. 

Abortive Treatment of Syphilis. [The question of the 
IK>ssibility of aborting a syphilitic infection had given 
rise to much discussion. The concensus appears to be 
at the present time that if the treatment is begun before 
the Wassermann reaction has become positive, the pos- 
sibilities of abortive treatment are very good. Sabou- 
raud particularly has recently enunciated this opinion 
and has emphasized the importance of that observatio(n. 

In 1918 L6vy-Bing and Gterbay publi^ed some ar- 
ticles in which they showed that the Wassermann reac- 
tion becomes positive approximately the thirty-eighth day 
after the date of the infecting coitus. In other words, 
the date of the development of the chancre is of no con- 
sequence. The important period of time is that which 
elapses between the date of infection and the thirty-eighth 
day. — ^M.] 

The same authors® again emphasize the importance 
of this observation in the abortive treatment of 
syphilis. They maintain that in every recent case of 
syphilis there is a critical period in which the reaction 

(8) Ann. des mal. T^n., Ansast, 1020. 
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passeB from the negative to the podtive regardless of 
whether any treatment has been given or not. If the 
treatment is begun after this criti^ period, it does not 
prevent the Wassermann from beooming jKmtive; 
whereas, on the other hand, if it is begun before this 
eritieal i>eriod has elapsed, the reaction does not become 
I>06itive or if it does become positive only slightly so. 

Absphenahine Beactions. 

Serious Seaeti0ns from Dianenol and SalvarsaiL 
Four cases are reported by Moore and Foley^ which 
show a type of reaction clinically familiar enongh in 
its main points, but associated with unusual changes in 
the blood, which have heretofore not been generally 
known. In one of the cases which came to necroi)qr, 
pathologic evidence was offered which, partially at least, 
explains the blood picture; and in addition the fatal 
case revealed a kidney lesion which has been shown 
experimentally to be associated with intoxication with 
arsenical compounds, but which, so far as can be deter- 
mined, has not been previously reported in human beings. 

The essential characteristics of the blood picture are: 
Leukopenia, and absolute and relative decrease in the 
polymorphonuclear neutrophil cells, partially compen- 
sated for by a corresponding increase in the eosinophil 
and basophil granular cells and the large lympho^^jrte- 
transitional group ; or, in a more severe grade of reaction, 
a practical disappearance from the blood stream of all 
granular cells, with the increase in the large lympho- 
cyte-transitional groups more marked; wUle, if the 
reaction is maximally severe, all the leukocjrtic elements 
of the bone marrow are replaced by fragile forms, im- 
possible of identification. The small lymphocyte cells, 
which owe their origin not to the bone marrow, but to 
the lymphoid elements of the body, are very littie dis- 
turbed. Also there is generally evidence of disturbance 
of erythropoiesis and platelet formation. 

Clinically, this leads to the suspicion that salvarsan 
and its allied products have a markedly toxic ^ect on the 
bone marrow; and this is borne out by the patiiologic 

(1) ArcbiT. Dermat. and Syph., January, 1920. 
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findings — degenerative changes in the marrow with prac- 
tical absence of mature leukocytic forms. This dOFect 
on the marrow is undoubtedly, when severe enough, tiie 
cause of death, first, by the production of a hemor- 
rhagic diathesis (which led in one case to hemorrhages 
in the skin, lungs, bladder mucosa, suprarenals and Idd- 
neys) ; and second, by the failure of the body to react 
to the invasion of bacteria by the ordinary defensive 
mechanism, as seen in the non-cellular exudate in the 
lungs in spite of the presence of large numbers of bac- 
teria. 

Furthermore, the action of salvarsan on the bone mar« 
row is apparently both toxic and stimulating; and, as 
was first surmised by Evans, this action is largely selec- 
tive, depending in its selection on the extent of tiie 
damage done, until the i>oison, whatever its nature, 
overwhelms the whole bone marrow. The toxic action 
is apparent first on the neutrophilic grantdar cells, next 
on the eosinophilic and basophilic granular cells, and last 
of all on the large lymphocyte-transitional group ; while 
the stimulating action is seen first in the eosinophils 
and basophils, and later, when they are decreased by 
toxicity, on the large lymphocjrte-transitional group. 

As stated above, the general clinical characteristics 
of these cases are fairly well known. Dermatitis, periph- 
eral neuritis and nephritis are not uncommon events 
in arsenical poisoning. The interesting clinical feature 
is the blood picture, and it is to be hoped that careful 
observations will be made of simOar cases. 

The authors do not feel that the unusual blood find- 
ings in these cases can be ascribed to the accompanying 
dermatitis, though it is well known that in many skin 
diseases, among which is included exfoliative dermatitis 
from any cause, eosinophilia may be present. However, 
here the blood changes involve not only eosinophilia, 
but the whole bone marrow function, and in varying 
degree. This is sufficient to rule out the question of 
skin irritation. Furthermore, it is significant that one 
patient did not have a dermatitis; and other observa- 
tions made at this clinic, as yet too incomplete to pub- 
Hah, indicate that the blood picture described here is 
by no means uncommon, and that it occurs in cases 
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which do not present the clinical reactive syndrome of 
arsenical dermatitis. On the other hand, a few cases 
of dermatitis have been followed with this x>oint in 
mind, and have been found to be minns the blood pic- 
ture. A more complete report will be made later on 
this point. 

No explanation for the blood reaction is at present 
available. The most satisfactory theory is that tiiere is 
some impurity in the drug, or some compound which pro- 
duces the reaction. 

Individual idiosyncrasy is always an unsatiBf aetory 
explanation, to be conjured up only as a last resort. 
Nevertheless, it is a well-known fact that if a XMttient 
develops dermatitis of the exfoliative typo following ar«i 
senical therapy, he will in all probability have a similar 
reaction following any subsequent attempt to renew the 
salvarsan treatment. 

There is a certain superficial analogy between the 
blood pictures and the microscopic picture of the bone 
marrow with those of benzol poisoning and anaphylactic 
diock. Salvarsan, of course, contains a double benzol 
ring, but no evidence can be found to show that in the 
body it breaks down into benzol. Investigation of its 
known products of decomposition along the lines of 
their selective toxicity for the bone marrow would be 
wcU worth while. 

Another interesting point, in view of the necropi^ 
findings in one case, is the Mdney lesion. Three of the 
cases diow no notable urinary findings, with the excep- 
tion of evidence of kidney irritation-Hdight albuminuria 
and cylinduria. In one case the clinical findings with 
reference to the kidneys are much more striiong — a 
definite early kidney irritation as evidenced by polyuria 
and inability to concentrate solids, a gradually decreas- 
ing phthalein output, and, two days before death, sud- 
den and almost complete anuria with an outi>ouring 
of huge amounts of necrotic kidney substance, so much 
in fact that half the volume of the urine was taken up 
with 1^ material. Following this, previoudy normal 
blood-urea nitrogen and non-protein nitrogen figures 
rapidly rose to the point usually associated with toremia. 

So far as they were able to determine after a careful 
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examination of the available literature, the fatal case 
presents for the first time in the human subject the 
kidney lesion produced by Pearce and Brown in ex- 
perimental animals (dogs) by the use of arsenicals. 
These workers were able to distinguish differences in the 
lesions produced by the several different preparations 
used (arsenious acid, atoxyl, arseticene, salvarsan, ar- 
senophenyl-glycin). The lesions in this case seem to 
exhibit the character of both their salvarsan and arsen- 
ophenylglycin kidneys. 

OeneralijMd Arsenical Ersrihrodernia (Sulfanenol). 
Considerable interest has been manifested on the part 
of some men in sulfarsenol because of its reputed lack 
of toxicity. It is well known, however, that it is capable 
of inducing all of the reactions which arsphenamine or 
neo-arsphenamine may bring about and even arsenical 
generalized erythroderma. Hudelo and Babut^ report 
the case of a woman, 30 years of age, who had been given 
a series of intravenous sulfarsenol injections. After 
the eighth injection the patient developed a light urti* 
carial attack, and after the tenth injection she devel- 
oi>ed a marked erythroderma. This was followed by 
a Mgh temperature. The patient developed a very 
severe reaction indicating grave intoxication. The 
temi>erature remained high and vomiting and intense 
diarrhea followed. There was no albumin in the urine. 
Two hundred cubic centimeters of blood were drawn 
after which the patient was somewhat improved. At 
the suggestion of Bavaut, the patient was given so- 
dium hyposulphite but although the woman was on 
the mend when the sodiiun hyposulphite was given, 
there was immediately a recurrence after which ^e so- 
dium hyposulphite was withdrawn and the patient again 
commenced to improve. Despite ten injections of sulf- 
arsenol, the patient suffered a recurrence of her vulvar 
syphilitic lesions and then it was decided to institute 
mercurial treatments ; she was given mercurial injections 
and made an uneventful recovery. 

Inf eotion in Arsenical Erythema Soarlatiiiif orme. A 
case of scarlantiniform erjrthema developing during a 
course of arsphenamine therapy and having some un- 

<2) Ban. MC. franc, de dennat. et de syph., 1920. p. 161. 
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usual pustules develop as a primary lesion is reported 
by Milian.* After the second injection, numerous her- 
pes simplex developed on the lip and after the third 
injection, a typical erythema of tiie scarlatiniform type 
appeared. After the fifth injection which was given 
thirty-three days after the beginning of the treatment, 
the same erythema appeared accompanied by numerous 
pustules as well as small pustulets, which when exam- 
med immediately after their formation were found to 
contain a staphylococcus. 

Instead of decreasing the arsphenamine therapy, 
Milian increased the dosage from 0.45 to 0.75 grams 
after which the attacks of erythema ceased to appear. 
In tiie opinion of Milian the important feature of this 
case is that the pustules appeared simultaneously with 
the erythema and not consecutive to the erythema. 
In his opinion the arsphenamine acted as an awakener 
of the microbic infection in the same way that mercury 
gives rise to a stomatitis by increasing the virulence of 
tiie associated f usospirillum organism. To fit this phen* 
omenon, Milian has coined the phrase of ''arsenical 
staphylococcus biotropism.'' 

Urtioaria Oonsecntive to Injeotians of NeaJirsphaifr- 
mine. Another case of urticaria due to injections of neo- 
arsphenamine is reported by Bartet.^ The patient had 
never been attacked before by urticaria at any time dur- 
ing his life. The attacks of urticaria followed direcUy 
the intravenous injections of neo-arsphenamine and the 
severity of the attacks were in direct ratio to the size 
of the dose. Various attempts were made to eliminate 
or to obviate the urticaria without success. At last it 
was decided that the five day interval engendered the 
least amount of urticaria. After a search of tibe litera- 
ture the author was unable to find in any place mention 
of urticaria following neo-arsphenamine. 

Arsphenamine Ictems. Icterus developing during or 
following treatment by arsphenamine has been the sub- 
ject of numerous articles but as yet no one has eluci- 
dated the pathogenicity. Brodier^ gives the results of 
his observ ations during the treatment of 636 syphilitics 

S8> Ann. des mal. yfo.. September, 920. 
41 Ann. de dermat et de syph., 1919, p. 471. 
6) Ann. des mal. vto., August, 1920. 
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by neo-arsenobenzol, (Billon), injected intravenously in 
daily doses which did not in any case exceed 0.6 at one 
injection. The total amount of arsphenamine injected 
in the different patients varied from 3.5 grams to 5.2 
g^ms. Among the 636 i^yphilitics thns treated, there 
were thirty-nine cases of icterus or a percentage of 6.77. 

There are two types of icterus which occurred in this 
series of cases. The first type which was by far the 
smaller in number developed during the course of the 
arsenical treatment. This type is spoken of as the "pre- 
cocious icterus. * ' The other type occurs at a later date. 
A number of qrphilographers, among whom may be men- 
tioned Milian, maintain that the precocious tyi>e of ic- 
terus is syphilitic in nature and is, so to speak, a recur- 
rence whereas the late type of icterus is due to an in- 
toxication by the arsphenamine. Other i^yphilographers 
jnaintain that either type may be looked upon as a 
catarrhal jaundice and may be induced directly or in- 
directly by the arsphenamine. Of the thirty-eight cases 
of icterus studied, eleven were of the early and twenty- 
seven of the late type. 

Of the eleven cases of early icterus, ten of the cases 
were in the early secondary period of the infection. In 
five of these tibe chancre had been present for from only 
two to five months and of the other five it had occurred 
within three years. The amount of arsphenamine in- 
jected prior to the onset of icterus varied from 0.3 gram 
to 2.7 grams. No case resulted from the first injection 
of which the dose was invariably 0.15 gm. No rela- 
tionship could be traced between the development of 
icterus and the series of numerals on the various speci- 
mens of arsphenamine. Alcoholism evidentually played 
no part — at least no prominent part — ^in the develop^ 
ment of the icterus. 

Eight of the eleven cases of precocious icterus were 
treated for a period ranging from six weeks to two 
months with the injections of arsphenamine and in no 
case were there any untoward results. 

Practically all of the precocious icterus cases devel- 
oped the day following the injection. In two of the 
cases only it occurred the sixtli and seventh days re- 
spectivdy after the injection. In the two cases the 
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icteniB was preceded by ordinary signs of gastro-intes- 
tinal disturbance on the day following the injection and 
in one of these two cases, mariced signs of intolenuiee 
developed the day following the injection consisting of 
fever and vomiting and gastro-intestinal disturbance. 
The patient had a marked intolerance for even very 
small doses. 

All of the precocious cases of icterus recovered in a 
period varying from three weeks to one month. In nine 
of the cases there was no further antiqrphilitic treat- 
ment during the period of the jaundice. In one case 
treatment was continued by intravenous injections of 
cyanide of mercury. 

The late type of icterus is much more common than 
the early type. There were twenly-seven cases of thk 
type. It most commonly developed in the first year of 
the infection and as a rule between the sixth and twelfth 
months. The total amount of neo-arsenobenzol injected 
before the onset of the late t3rpe of icterus varied from 
3 grams to 5.5 grams. There is a direct relation exist- 
ing between the total amount of arsphenamine injected 
and the percentage of the cases of icterus. The late 
cases seem to show a tendency to develop in series^ differ- 
ing in that respect from the early cases. 

The date of the onset of the icterus in the late type 
varies from six days to three months and a half. The 
largest number of cases appeared about five weeks after 
the cessation of the treatment. There appeared to be no 
direct relation existing between the total amount of 
arsphenamine injected and the speed with which the 
jaundice appears. 

Neither alcoholism, pregnancy, nor pulmonary tuber- 
culosis seem to have any particular influence on the 
development of the icterus. Approximatdy hdf of the 
late type of icterus cases were subsequent^ treated vrith 
arsphenamine without any untoward results. 

The authors conclude from their studies that icterus 
may be, in certain cases, an hepatic recurrence but that 
it does not seem to be directly the result of qrphilis. 
They believe that arsphenamine in sufficient dosage 
favors indirectly the production of a toxic infectious 
icterus which is ordinarily benign in the patient pre^ 
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disposed towards jaundice. Secondary Qrphilis, par- 
ticularly from the sixth to the twelfth months^ often 
produces a parenchymatous hepatitis the modifications 
of which are the principal causes predisposing to this 
type of icterus. 

They advise caution in regard to treating patients 
with arsphenamine during the period of the icterus for 
the reason that it is possible that a benign icterus may 
be truisformed thereby into a malignant icterus. 

Icterus and Arsphenamine. Another group of 55 
cases of icterus observed in the course of one year which 
had developed during the treatment of 1,100 cases of 
syphUis was reported by Clement-Simon and Vulliemoz.^ 
All the patients were ambulatory dispensary cases and 
therefore some of the studies which would otherwise 
have been carried out, were not made because of the in- 
accessibility of the patient. 

The date of the appearance of the icterus varied 
within wide limits. In only one case did the icterus 
appear after a nitritoid crisis. In thirty-two cases the 
icterus was observed within one month after the last 
injection and quite frequently it appeared during the 
course of the series. In a number of cases, the patient 
who had received one series of injections without the 
development of icterus developed icterus during the 
course of the second series. In twenty-two cases, icterus 
developed more than one month after the last injection. 
In one case the icterus developed thirteen months after 
the end of the medication. No relationship seemed to 
exist between the duration of the syphilitic infection and 
the development of icterus. The symptoms of the icterus 
appeared to be about the same in all cases, namely, a 
retention icterus with marked coloration of the skin 
and the urine, and a decoloration of the feces. There 
were seventeen cases of non-dissociated icterus; that is 
to say, accompanied by the presence in the urine at the 
same time of bile pigment and biliary salt. In five cases 
of dissociated icterus there was an absence of the biliary 
salts found in the urine. Bradycardia and pruritus were 
symptoms observed in only a very few cases, and not 
even those which showed retention of the bile salts. 

(6) BnU. 80C. franc, de/dermat. et de syph., July, 1920. 
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The Wassennann reaction was done only in a few eases 
during the course of the icterus. It was observed to 
be podtive in four cases; in one case slightly x>ositiTe, 
and twice it was found to be negative. No sign of active 
syphilis existed in forty-six of the fifty-five cases. The 
treatment had been instituted merely because of a i>06i- 
tive reaction or, when the Wassermann was negative, 
because of an insuf^cient previous treatment. In nine 
of the cases there were clinical qrmptoms of iQrphilis. 
Four patients had been treated for secondary manifesta- 
tions in evolution; one for a syphilitic chancre, and it 
was during the course of the series that the secondary 
manifestations appeared and the icterus had made its 
appearance. In three cases the co-existence of secondary 
qrmptoms and icterus, a co-existence which was first 
described by Foumier, was observed. All three cases 
had previoudy been treated for secondary qrmptoms 
and it was during the period of repose that the icterus 
and the further secondary manifestations made their 
appearance. 

The duration of the icterus varied between three and 
five weeks. In all the cases it spontaneously disajH 
peared. Most of the patients continued their occupations 
and did not even go on the milk and vegetable diet which 
was prescribed for them. The treatment was very simple 
and consisted of a calomel purgation. No arsenical 
treatment was given those patients who had had no 
active manifestations but patients who did present 
active manifestations were given further arsenical med- 
ication during the attack of icterus and these individuals 
made, likewise, uneventful recoveries. 

The prognosis of arsphenamine icterus is excellent 
Not one of the patients had any untoward i>ermanent 
result following the attack of icterus. No icterus grmm 
developed and no sign of sclerosis of the liver appeared. 
There appeared to be little if any relation existingr be- 
tween signs of intolerance and the development of ic- 
terus. Only in eleven cases had there been previous 
reaction such as headaches, vomiting and fatigue. All 
of these cases appeared in disx>ensary practice and the 
authors state that in their extensive private practice only 
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one case of ictems liad been observed. No attempt is 
made by the authors to explain the canse of the icterus. 

In a group of twenty-four cases in the hospital at 
FeZy Nicaud^ observed eight cases of early icterus and 
sixteen cases of late icterus due to arsphenamine in- 
jections. 

In his opinion, the real cause of these icterus cases 
iSy without doubt, the arsenic injected. The dead bac- 
teria contained in the distilled water, the traces of lead, 
the rapidity of the injections and the concentration of 
the arsphenamine are merely secondary factors. Pre- 
existing lymphatic lesions may serve to localize the lesions 
in the liver. The author states that neo-arsphenamine 
has only a slightly hemolytic action in vivo and that 
arsphenamine, on the contrary, has no hemolytic action 
either in vivo or in vitro. [This statement is exactly the 
opposite of the experimental work carried out by Scham- 
berg and his coworkers. — M.1 

In the late cases, the author contends that the icterus 
is due to an accumulation of arsenic and of insufKcient 
renid elimination. He believes that the renal elimination 
is the index of the retention of arsenic and that when 
the elimination becomes lowered, one should be on guard 
against the possible occurrence of the retention of arsenic 
and, therefore, the occurrence of icterus. 

Polyneuritis Following Neo-Arsphenamine. The asso- 
ciation of polyneuritis and dermatitis exfoliativa follow- 
ing intravenous use of the arsenical preparations was 
first mentioned by Duhot in 1912. Beeson^ has recently 
observed and studied a patient who developed poly- 
neuritis and dermatitis exfoliativa after a series of neo- 
arsphenamine injections. Inasmuch as dermatitis ex- 
foliativa is relatively common and polyneuritis rda- 
tively rare, after intravenous injections of the arsenical 
preparations, Beeson confines his discussion largely to 
the polyneuritic syndrome in his case. 

As a rule the onset of polyneuritis is marked by formi- 
cation and pain in the soles and calves. The feet and 
legs become edematous, the skin reddened uid a fur- 

(4) PrMse mM^ May 22, 1920. 

(5) ArehlY. Dermat and Syph., September. 1020. 
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f uraceous scaling appears. When the trouble is of more 
serious nature the successive disappearance of the plan- 
tar, Achilles and patellar reflexes is noted; cramps in 
the calves associated with the loss of muscular power 
in the legs and even paralysis. Similar but less marked 
i^ymptoms appear in the hands and arms. As a rule 
there is no evidence of rectal or vesical disturbance. 

The patient who was seen by Beeson was a negro, 4Z 
years of age, admitted to hospital in March, 1919. He 
had no active manifestation of syphilis^ other than a 
postive Wassermann. Antisyphilitic treatment was be- 
gun and carried out as follows: The first course coni 
sisted of six weekly intravenous injections of neo- 
arsphenamine (neodiarsenol brand) given in concen- 
trated solution. The initial dose was 0.6 grams and 
later 0.9 grams. In addition to the injections of arsphen- 
amine he was given about twelve intramuscular injec- 
tions of mercuric chloride. No evidence of intolerance 
appeared during this time. After a three weeks' rest, a 
second course was begun, inasmuch as the patient 's Was- 
sermann reaction was still positive. He had received 
two more weekly injections of neo-arsphenamine of 0.9 
gms. each when he suddenly became ill and was admitted 
to the hospital the day following his last treatment. The 
cutaneous eruption at first was urticarial in tyi>e which 
later became a generalized exfoliative dermatitis. About 
two months after admission the patient exhibited a 
slight stepimge gait. His hands also began to show 
signs of weakness and it was difiScult for him to grasp 
and retain objects. A little later a foot and wrist 
drop appeared. Beginning in the toes and fingers, this 
condition gradually extended' upward to the lower part 
of the legs and to the forearms, although they were af- 
fected to a lesser degree than the more distal parts. By 
this time he could not stand or raise himself up and 
had to be fed. The Achilles reflexes were almost abol- 
ished, but the knee-jerks showed only a slight diminu- 
tion. The affected muscles were tender on pressure. 
Muscular atrophy appeared soon after the paralysis, 
coming first in the feet and hands and thence extending 
centripetally in a like manner. There was no inter- 
ference with either the rectum or bladder controL 
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In the course of about four months the patient made 
complete recovery. The steppage gait was the last i^ymp^ 
tom to disappear. 

Beeson beUeves that syphilis can be excluded as an 
^tiologic factor in the case inasmuch as cases of multiple 
neuritis due to that disease are, as a rule, observed during 
the secondary period in association with active skin 
manifestations. The fact that the author's patient re- 
covered without further specific treatment would also 
appear to be an argument against syphilis. Both syphilis 
and alcohol, however, were possibly contributory causes. 

Asthma Induced by Neo-Arsphenamine. A case of 
asthma induced by neo-arsphenamine is reported by 
Mouradian.^ The patient was a female, 38 years of age, 
who had been a luetic for fifteen years and had re- 
ceived continuous treatment, and in whom the Wasser- 
mann reaction was positive. Until coming under the 
observation of the author no arsphenamine had been ad- 
ministered. At the time of beginning treatment there 
was a slight chronic bronchitis which had been present 
for several years. A series of gradually increasing doses 
of arsphenamine was given. When the dosage reached 
0.75 the patient was seized with a nervous crisis which 
isimulated hysteria. The next dose was reduced to 0.45 
and was followed by fever and an attack of asthma which 
lasted four days. The next injection consisted of 0.6 
and, probably because of the use of adrenalin, was not 
followed by a crisis, but a week later in spite of the use 
of adrenalin 0.6 of arsphenamine induced a severe at- 
tack. After two months the injections were resumed, 
with practically the same result, whereupon they were 
discontinued. 

Experimental Work on Arsphenamine Reactions. 

Investigatioiis Bearing on the Cause of Arsphftnamine 
Iteactions. Since the introduction of the organic ar- 
senicals in the treatment of syphilis, great interest has 
been manifested in the study of the ^stemic Reactions 
following the use of arsphenamine and neo-arsphenamine, 
as well as in the underlying causes of these reactions. 

(6) Bull, de 80C. franc, dermat. et de lypb., Jane, 1920. 
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A ooxunderable literattire has grown up on this subject 
— ^much of it of a controversial character. While con- 
siderable light has already been shed, many practical 
and important phases of tiie problem are still obscure. 
The studies by Schamberg, Eolmer, Baiziss, and Weiss'' 
were undertaken with the view of aiding in the clarifica- 
tion of this complicated subject. 

The literature concerning the earlier investigations 
need not be given in detail, as it has been reviewed by 
many writers. The more recent and meritorious studies 
of Danysz are deserving of careful thought. In 1917 
Danysz published his ingenious ''precipitation hypo- 
thesis'' as an explanation of the causes of reactions fol- 
lowing arsphenamine and neo-arsphenamine. He states : 

"A short time after the injection of a disodium solu- 
tion of arsenobenzol (arsphenamine) this compound loses 
the sodium which combines with the free carbonic acid 
forming sodium bicarbonate, leaving the arsenobenzol as 
an insoluble base. At the same time part of the arseno- 
benzol which remains as a monosodium or disodium salt 
combines with the calcium phosphates, also producing an 
insoluble compound. The presence in the blood of free 
oxygen and sodium chloride hastens these transforma- 
tions, while the organic bases contained in the plasma 
form with the insoluble deposit new soluble comx>ounds.'' 

The ingenious theory advanced by Danysz, however, 
is only in part true. It explains the well-known precipi- 
tation of solutions of acid arsphenamine and probably 
also concentrated solutions of monosodium arsphenamine 
(i. 6., arsphenamine neutralized to the point of clearing). 
There is no adequate evidence, however, that precipita- 
tion occurs after the use of disodium arsphenamine 
(hyx>eralkaline solutions), and there is no evidence at 
all that neo-arsphenamine is ever precipitated in the 
blood. The mechanism which Danysz sets forth as the 
cause of the precipitation, namely, conversion of the 
sodium salt of the drug into the insoluble base through 
the interaction of the sodium salt with the carbonates, 
phosphates and other inorganic salts of the blood, is not 
supported by experimental evidence. 

Experiments carried out by the authors indicate that 

(7) Archiv. D«rmat. and Syph., March, 1920. 
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the phosphates of calcium, magnesiiixii, sodium and i>ota8- 
sium in the concentrations in which they normally occur 
in the blood, do not precipitate alkaline solutions of 
arsphenamine and neo-arsphenamine in vitro, either 
when tested alone or in the presence of the other organic 
or inorganic constituents of the blood. 

Sodium bicarbonate alone forms a faint flocculation 
with minute amounts of disodium arsphenamine, but the 
precipitate dissolves readily on the addition of greater 
amounts of the latter. Acid arsphenamine precipitates 
readUy in the presence of many of the inorganic salts 
of the blood; the precipitate, however, disappears when 
an excess of arsphenamine is added. Solutions contain- 
ing even double the blood content of inorganic salts in an 
organic and protein menstruum (''artificial blood") do 
not form any appreciable precipitates with disodium 
arsphenamine in vitro. A faint flocculation which occurs 
occasionally with the first drop of arsphenamine, dis- 
appears when the second drop has been added. Neo- 
arsphenamine is not precipitated by any of the organic 
or inorganic salts of the blood. They believe that if 
arsphenamine is properly neutralized, that is, if the 
disodium and not the monosodium arsphenamine is in- 
jected, precipitation in vitro can scarcely take place. 

Experiments on the precipitation of arsphenamine 
with human blood in vitro yielded the following results : 
(a) Acid solutions of arsphenamine in a concentratiotn 
of 0.25 i>er cent, or more will precipitate in the presence 
of human serum in vitro, (b) Disodium-arsphenamine 
is not precipitated, (c) Monosodium arsphenamine is 
precipitated when added in very small quantities to 
human serum, the precipitate clearing on the addition 
ct larger amounts, doubtless owing to the contained al^ 
kali, (d) When arsphenamine is dissolved in physiologic 
salt solution instead of distilled water, the results are 
not appreciably different, (e) Neo-arsphenamine even 
in 40 per cent, solution is not precipitated in the presence 
of human serum. 

The fact that arsphenamine is hemolytic in practi- 
cally all of the concentrations in which it is employed 
and that neo-arsphenamine is not hemolytic except in 
very dilute solutions (0.9 gm. in 180 c.c. of water) or in 



228 SKI^ ^^^ VENEREAL DISEASES. 

extremely concentrated solutions (0.9 gm. in from 2 to 
3 C.C.) died a degree of illnmination on the relative 
manner in wiiich these dmgs are clinically tolerated. 
Another fact of imx>ortance is the hydrogen-ion concen- 
tration of these two compounds. The hydrogen-ion con- 
centration of neo-arsphenamine is 7.0 to 7.4 which is 
approximately that of the blood. That of acid arsphen- 
amine is 4.7, while the alkaline solutions are beyond 9. 

The injections of acid solutions of arsphenamine are- 
prone to produce death, or if less concentrated, may lead 
to the development of a bronchopneumonia as a result 
of intravascuLEir precipitation of the drug. Concentrated 
monosodium arsphenamine solutions may, under certain 
conditions, likewise cause death, or in the event of re-r 
covery cause an embolic bronchopneumonia. There is no 
evidence that pneumonia s3rmptoms have ever developed 
after the use of disodium arsphenamine, nor after the 
use of neo-arsphenamine. 

The injection of cloudy or turbid solutions of neo- 
arsphenamine will almost invariably give rise to severe 
nitritoid symptoms in which syncope and shock-like col- 
lapse are the outstanding features. No pulmonary symp- 
toms follow. Neo-arsphenamine (and of course arsphen- 
amine) should never be administered unless the solution 
is perfectly clear. 

Nitritoid reactions may at times follow the injection 
of a clear solution of neo-arsphenamine. As neo- 
arsphenamine is never precipitated in the blood, the 
eludication of the cause of such reactions must be sought 
elsewhere. 

The studies lead to a reiteration of the view previously 
expressed that the nitritoid reactions are related to 
some inherent property of the drug. In no other man» 
ner could the variation in the incidence of reactions 
with different lots and different brands of the drug 
be explained. The cause is probably due to traces of 
an unidentified impurity which for purposes of conven- 
ience and easy reference the authors have designated 
''Substance X." 

The Gbamistry of Arsphenamine and Its Belatton to 
Toxicity. Many attempts are being made to determine 
the cause of the toxicity of arsphenamine. The work of 
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Baiziss and Proskouriakoff^ is an attempt to solve the 
problem by a study of the chemistry of the drug. The 
analyses for arsenic nitrogen and other elements in most 
of the samples correspond to Hie formula having two 
molecules of water of crystallization. Ehrlich and Bert- 
heim thought that the compound crystallized with one 
molecule of methyl alcohol. Eober called attention to 
the fact that there is no definite proof of the presence 
of two molecules of water in the crystallization. He 
was inclined to admit the presence of one molecule of 
methyl alcohol because arsphenamine usually is precipi- 
tated from solutions containing methyl alcohol. The 
comparatively rapid oxidation of arsphenamine when 
dissolved in water or organic solvents, the difficulty 
of obtaining it in crystalline form and other factors, 
make the purification of the drug practically impossible. 

According to its chemical formula with either two 
molecules of water crystallization, or one molecule of 
methyl alcohol, arsphenamine contains 31.6 per cent, and 
31.85 per cent, of arsenic respectively. A lower arsenic 
content would indicate moisture, methyl alcohol, ether 
or other organic solvents as the result of insufficient 
drying. Inorganic impurities, such as calcium or mag- 
nesium chloride or salts of heavy metals also lower the 
percentage of arsenic. Higher arsenic content, on the 
other hand, may result from a loss of water or methyl 
alcohol of crystallization by too vigorous drying, and 
also by the presence of other impurities, such as poly- 
arsenical compounds. The higher arsenic content may 
indicate the presence of arsenophenols or inorganic ar- 
senical compounds. 

According to the graphic formula, arsphenamine 
should contain 5.89 per cent, of nitrogen. The chemical 
analyses of the authors show that the percentage of 
nitrogen in normal as well as in toxic lots of arsphen-i 
amine is only the theoretical amount. 

Quantitative estimation of either arsenic or nitrogen, 
or both, in arsphenamine does not give one a proper 
idea as to its purity in order to evaluate properly its 
chemical purity one should consider the ratio between 
the percentage of arsenic and that of nitrogen. The 

(8) ArcbiT. Dermat. and Sypb., 1920, p. 280. 
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iheoietical percentage of arsenic in arsplienamine is 
31.6, of nitrogen 5.89; the ratio of 5.37. Examination 
of various lots showed that there might be a slight 
variation in this ratio. This variation may arise from 
the presence of an impurity containing more arsenic and 
less nitrogen than arsphenamine, as, for example, 
tetramino-tetra hydrox-arsenobenzene-tetrarhydrochlor- 
ide which contains 26.13 per cent arsenic and 9.76 per 
cent, nitrogen. This is also more toxic than arsphena- 
mine. The results obtained by the analysis of a mixture 
of 90 per cent, arsphenamine and 10 per cent, tratra- 
mino compound would give the above low ratio. 

Thus it is seen that a valuable measure of the chem- 
ical purity of arsphenamine lies in the ratio of arsenic 
to nitrogen. Arsenic exists in arsphenamine in a trival- 
ent state. In order to determine whether a certain com- 
pound is over or under reduced it is best to establish 
a relationship between the arsenic content and the oxygen 
value because the latter value is dependent entirely upon 
the arsenic radical and, hence, on the amount of arsenic. 
The theoretical arsenic-oxygen ratio is 2.34. The re- 
sults of the analyses showed that the ratio differed but 
slightly from the theoretical value. The largest differ- 
ences were only 4.3 i>er cent. 

Compounds which did not pass the animal toxicity test 
or were found to cause reactions in patients had an ap- 
proximately normal arsenic oxygen ratio. It is evident 
then that the cause of toxicity or reactions can not be 
attributed to the presence of arsenoxide or arsin. 

The analyical study of arsphenamine leads one to 
believe that the impurity causing reactions in iMitients 
is present only in very small quantity. 

Determination of the Toxici^ of Arsphenamine. In- 
asmuch as arsenoxide is twenty times more toxic than 
arsphenamine it is very necessary that the amoxmt of 
this toxic substance should be determined in the arsphen- 
amine. 

A method for the determination of arsenoxide first 
proposed by Ehrlich has been used by Cousin^ to deter- 
mine the arsenoxide content in a series of arsphenamine 
preparations. The method is a simple one and can be 
carried out in any ordinarily equipped laboratory. The 

(9) BnlL toe. franc, de dermat et de i7ph., June, IMO. 
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method oonsists in dissolving 1 gram of arsphenamine in 
10 c.e. of methyl alcohol. Tlie drag should go into solu- 
tion promptly if it is pure. The solution is then made 
up to 100 C.C. with distilled water. The solution should 
be i>erfectly clear and yellow; if there is any brownish 
coloration it means that oxidation has taken place and 
the drug is, therefore, impure. To this solution is then 
added 1.5 grams calcium carbonate. The calcium car- 
bonate combines with the hydrochloric acid of the 
arsphenamine and the base which is thereby liberated, 
is precipitated completely because it is insoluble in 
water. The arsenozide, on the contrary, remains in 
solution. The solution is then filtered and 50 c.c. of the 
liquid is diluted with 75 c.c. of distilled water. To 
this are added 5 c.c. of normal hydrochloric acid and 
a few drops of starch solution. The arsenozide content 
is then titrated by means of a twentieth normal solution 
of iodine. When the end point of the titration is reached, 
a bright blue coloration of the fluid results because of 
the action of the iodine on the starch. This titration 
is calculated very readily inasmuch as the dilution of 
the solution is such that 1 c.c. of the iodine solution 
corresponds roughly to 1 i>er cent, arsenoxide content. 
According to Ehrlich, a good preparation of arsphen- 
amine should not contain more than 0.5 per cent, arsen- 
oxide. 

The chemical analysis of a number of preparations of 
arsphenamine showed that those preparations having a 
high arsenoxide content gave the more severe reaction. 
Therefore, the author feels that the determination of 
the arsenoxide content is a direct method of determining 
the toxicity of the drug. 

[The results of the work of Baiziss and Proskouriakoff 
(vide supra) would indicate that the arsenoxide con- 
tent does not determine the toxicity of arsphenamine. 
— M.] 

Tozici^ of Arsphenamine and Neo-Arsphenamine. 
A description of the method and the results of the 
studies as carried out in the Hygienic Laboratory, U. S. 
Public Health Service, in testing the toxicity of arsphen- 
amine, are given by Oeorge B. Both.^ In the ofScial 
method for testing arsphenamine, it is required that 

(1) ArchlT. Dermat and Sypb., September, 1020. 



232 SKIN AND VENEREAL DISEASES. 

white rats weighing from 100 to 150 grains shall tolerate 
100 milligrams per kUogiam of the dmg for forty-eight 
hours when given intravenously as a 2 per cent, alkaline 
solution ; 0.9 c.c. of normal sodium hycUtJxid beii^ used 
for 100 milligrams of arsphenamine. White rats are re- 
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quired to tolerate 200 mill^rsms per kilogram of neo- 
arsphenamine for seven days when given intravenoualy 
as a 4 per cent, aqneous solution. It is furttier required 
that for both compounds the rate of injection shall be 
twelve to fifteen seconds for every 0.1 c.c. of solation. 

A statistical study of the death rate and time of death 
of the rats used in the official testii^ of arsphenamine 
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showed that a little over 80 per cent, of the animala that 
died within foorteen days did so within twenty-four 
hours, and that almost 90 per cent, of the deatiia oc- 
curred within the first forty-eight honrs. On the other 
hand, similar compatations for neo-arsphenamine gave 
fignreB which contrsated markedly with thcw obtained 
for arsphenamine. Approximately 5 per cent, of the 
deaths from neo-arsphenamine occurred within the first 
day, 15 per cent, within the first two days, 30 per cent. 
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within the first three days and 60 per cent, within the 
first four days. 

Experiments were carried out on white rats in which 
the official rate of administration was used, the reanlta 
of which demonstrate that the toxicity of arsphenamine 
under certain conditions increases as the concentration 
increases. The increase in toxicity is strikingly demon- 
strated by the more toxic acid solutions of arsphena- 
mine. The experiments indicate that the concentration 
and the rate of injection are very important factors in 
the determination of the toxicity of the drug (Fig. 17). 
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The relation of aolnbilily of neo-arsphenamme to its 
toxicity was carefully studied. The results indicate that 
any preparation of neo-arsphenamine which does not go 
into solution readily shoidd not be used because the 
process of shaking so oxidizes the drug that if it were 
not already toxic, it rapidly becomes so during the 
process of shaking (Fig. 18). 

The comparison of the products of yarious manufac- 
turers indicates that arsphenamine products made in the 
United States are generally less toxic than those of for- 
eign manufacture, and that the neo-arsphenamine prep- 
arations made in this country compare favorably, and 
in certain instances are decidedly less toxic than those 
of foreign manufacture. 

Hemolytic Activity of Solutions of Arsphenamine and 
Neo-Arsphenamine. The hemolytic activity of the solu- 
tions prepared in the usual way has been determined 
by Kolmer and Yagle' and the methods by which the 
hemolysis may be avoided are described. 

All solutions of arsphenamine are found to be hemo- 
lytic, due to the direct hemolytic activity of the arsphen- 
amine itself. This hemolysis may be avoided by using 
isotonic saline solution and when this is used the solution 
becomes from three to ten times less hemol3rtic than in 
solution in water. The addition of the alkali in neutral- 
ization increases the hemolytic activity. Concentrated 
solutions in water and isotonic saline are more hemolytic 
than dilute solutions. On the other hand, neo-arsphena- 
mine is not hemolytic, except in dilute solutions in water. 
The full dose of 9/10 grams given in 30 c.c. or less of 
water is not at all hemolytic owing to the presence of 
sufScient inorganic salts from the drug to render the 
solution approximately isotonic. 

The degree of hemolysis produced by arsphenamine 
may be lessened (1) by using saline solution instead of 
sterile water; (2) by avoiding the administration of con- 
centrated solutions; (3) by carefully neutralizing and 
clearing the solution with sodium hydroxide and not 
adding an excess ; (4) by giving the injections slowly so 
as to permit gradual mixing and dilution of the solution 
with tiie blood* 

(2) Jour. Amer. Med. An'n., M&rdi 6, 1920. 
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Histopathologic Changes Produced by Anphenamine 
and Neo-Anphenamine. In determining the toxicity or 
organotropism of new eomponnds in the course of chemo- 
therax>eutic investigations, the general custom is to ad- 
minister solutions to experimental* animals and arrive at 
conclusions on the basis of dosage in relation to the dura- 
tion of life. The purpose of the investigations of Kolmer 
and Lucke^ was to study the histopathologic changes 
produced in rats and rabbits by the intravenous injection 
of single large and multiple small doses of arsphenamine 
and neo-arsphenamine as bearing on the use of these com- 
pounds for the treatment of disease among persons and 
in relation to chemotherapeutic studies with new arsen- 
ical compojonds prepared by Eolmer, Schamberg and 
Baiziss. 

Necropsy examinations of animals was made at varying 
intervals after injection. The histopathologic changes 
have varied in degree among animals receiving the same 
compound under identical conditions and have generally 
been somewhat more severe among the rats than among 
the rabbits. 

The tissue injuries produced by neo-arsphenamine have 
generally been of the same character as those produced 
by arsphenamine, but, in comparison to dosage, have 
been less severe. Acid or non-neutralized solutions of 
arsphenamine produced severe vascular injuries in all 
organs, characterized by congestion, hemorrhagic extra- 
vasations and the production of peculiar thrombi com- 
posed presumably of precipitates, conglutinated and 
hemolyzed erythroc3rte8. Secondary cellular degenera- 
tions and necroses followed. 

Single large doses of arsphenamine and neo-arsphena- 
mine also produced similar vascular changes of con- 
gestion, hemorrhage and thrombi of conglutinated ery- 
throcytes in the various organs, but in a much milder 
degree ; areas of focal necrosis and cellular degenerations 
in heart muscles, liver and spleen were rather prominent. 
The kidney lesions were composed of these vascular 
changes and varying degrees of tubular necrosis; the 
suprarenals showed well-marked changes in lipoid and 

(8) Archly. Dermat and Syph., September, 1920. 
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chromaffin contents in addition to vascular changes and 
cellidar degenerations. 

Multiple small doses of arsphenamine and neo-ars- 
phenamine produced slight vascular changes of conges- 
tion and thrombi of conglutinated erythrocytes in the 
various organs; focal areas of cellular degenerations and 
necroses were frequently well-marked, particularly in 
the heart and liver. The kidneys usually showed vas- 
cular and tubular changes, and the suprarenals various 
changes, including alterations in the lipoid and chromaf- 
fin contents. 

TaUng as a Cause of Beaotion After Intravenous 
Injeotions. Several epidemics of sharp reactions fol- 
lowing intravenous injections of arsphenamine led to the 
discovery by Stokes and Busman^ of the fact that the 
reactions were due to new pure gum rubber tubing used 
in giving the injection. It was found that there were two 
types of tubing, one of which when new would not give 
the reaction ; the other when new, even after prolonged 
boiling and rinsing with water, would give very sharp 
reactions, characterized by chill, rise in temperature com- 
ing on from thirty minutes to an hour after the in«> 
jection accompanied by nausea, vomiting, diarrhea, pain 
in the head and back, and varying degrees of prostra- 
tion. Experimentally, it was found that the toxic sub- 
stance gradually disappears from the tubing on use but 
that it could be apparently removed in a short time 
by soaking the tubing in normal sodium hydroxide solu- 
tion and rinsing. A typical reaction was produced ex- 
perimentally in dogs. The identity and toxicology of 
the poisonous principle are under investigation. 

(4) Jour. Amer. Med. Asg'n., April 10, 1920. 
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with teratoma of kidney, 
76 

Adrenalin in erythromelalgia, 
96 
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reactions following, 195 

reactions, 214 
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sions of, 69 
Epidermophyton inguinale^ 
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anticomplementary activ- 
ity, 174 

Wassermann, postmortem, 
value of, 186 
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tion of, in non-syphiliticft 
after intravenous therapy, 
187 
Ringworm of nails, modifica- 
tion of Harrison's treat- 
ment of, 99 
Ringworm of nails, treatment 
of, 100 

of toe nails, pencillium 
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sions of, 84 

peculiar fungus infection of, 
69 

primary manifestations of 
lympathic leukemia in, 18 

reactions to apothesine and 
quinine, 6 

syphilis in rabbit, 143, 145 
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erence to prognosis and 
treatment, 193 
Ssrphilitic, congenital, acquir- 
ed syphilis in, 166 

hereditary, nevus verru- 
cosa in, cured by mer- 
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